The Pembroke
Foundation

THE PEMBROKE FOUNDATION
SCHOLARSHIP APPLICATION

STUDENT INFORMATION

SALUTATION FIRST NAME M.L LAST NAME GRADUATION YEAR
HOME ADDRESS CITty STATE ZIP
Virginia
EMAIL CELL PHONE
OVERALL GPA HIGH SCHOOL COUNSELOR
COLLEGE PLANNING TO ATTEND INTENDED MAJOR (IF KNOWN)
PARENT OR GUARDIAN NAME RELATIONSHIP TO STUDENT CELL PHONE
STUDENT EMPLOYMENT
TYPE OF WORK APPROXIMATE DATES HOURS PER WEEK NUMBER OF MONTHS
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The Pembroke THE PEMBROKE FOUNDATION
Foundation SCHOLARSHIP APPLICATION

COMMUNITY SERVICE AND VOLUNTEER WORK

NAME OF ORGANIZATION CHECK GRADE LEVEL YOUR ROLE

9 10 N 12

EXTRACURRICULAR ACTIVITIES

NAME OF ORGANIZATION CHECK GRADE LEVEL YOUR ROLE

9 10 1 12

ACADEMIC HONORS

NAME OF ORGANIZATION CHECK GRADE LEVEL YOUR ROLE

9 10 N 12
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