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Promoting Student Succecs Throwgh Community fmahvement”

www.partnerstoledo.org Last Dollar Scholarship Application
2010

L Stdent’s Wame:

Social Security #: Telephone #:
Permanent Address:

City: State: Zip:
E-mail:

II.  High Scheol graduated from:
Graduation date:
College yvou will be attending:

T wrill Liwes:
On Campus AtHome Own Apartment Other
M. Nameof Custodial Parent(s)/ Guardian(if applicable):
Address:
City: State: _Zap:
Phonss:

IV.  A)Listany scholarship/grants and the amounts that vou will be recerving this commg zcademic yezr from
organizations other than your college:

E.) List anvy unusual circumstances that should be considerad:

R b )

I have read the gmdelmes of the Partmers Jn Education Program and zccept those provisions and,;
Grve: Do not give: my permission for this completed application to be shared with any other
organization s which grant scholarships for which I may qualify.

Signead: Date:




