
 

Dover Area High School Alumni Association    
2022  Scholarship Application   

 
Applicant’s Information: 
 

Name: _________________________________________________________________ 
 

Address:________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

School Email: ___________________________________________________________ 

 
Post-Secondary School for scholarship: 
 
Name: _________________________________________________________________ 

 

Address:________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

Major field of study: _______________________________________________________ 

 

GRANTS OR SCHOLARSHIPS RECEIVED:  (You may attach an addition pages if needed.) 
 

Please list below grants or scholarships that you have been awarded. 
 

      Name of award                                       Amount                         Granted or Pending 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 



 
II A-  WORK EXPERIENCE:    (You may attach an addition pages if needed.) 
 

Describe your work history during the past three years. Include family farm or 

business. 

 
                Position                  From (mm/yy) -  To (mm/yy)     Ave. hours per week____ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_________________________________________________________________________ 

 
 
ACTIVITIES:       (You may attach an addition pages if needed.) 
 
 

List all high school activities in which you participated. ( e.g., music, sports. Student 
government, etc.) 
 
List all Community Activities (without pay) you have participated in, while in high school. 
( e.g., Red Cross, church work, volunteer work , etc.) Do not list school required items. 
 
Indicate any special awards or honors received while in high school. 
 
 Activity Number of years  Special awards, honors and offices held 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 



Information obtained from your guidance Counselor: 
 
Class Rank: _________ 
 

School Official’s Signature: ___________________________________Date: _________ 
 

Official’s Printed Name and Title: ____________ _______________________________ 
 

Senior Year Grade Report: ( attach copy ) 
 

Please describe any unusual family or personal circumstances and how they may have 

affected your achievements in school, work experiences, and your participation in school 

and community activities: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 
 
 
Essay:  ( attach ) 
 
In 500 words, please state how this scholarship will be of value to you, including whether 

any particular financial circumstances exist, such as, having another sibling in college.  

Please elaborate on why you are pursuing your chosen career, your academic goals, how 

you plan to achieve them, and how your academic goals will help you achieve your future 

career goals.  

 

 
 
 
 
 
 
 
 
 
 
 



   Dover Area High School Alumni Association 
 
With the growing costs of post high school education, the Dover Area High School Alumni 

Association has chosen to provide scholarships to assist future alumni.  The awards are 

based on school activities, community service, work experience, grade report, test scores, 

essay, references, PROOF OF ACCEPTANCE TO AN INSTITUTION OF HIGHER 

LEARNING, and this form, completed, signed and dated.  All information will remain 

confidential. 

 

Please decide to attend the alumni picnic on May 1, 2022, at Brookside Park, in Dover.  

Your family is also invited.  Each scholarship recipient is also awarded a cost-free 

membership in the Alumni Association for the entire time they are a full-time student.  We 

would gladly welcome you at one of our monthly meetings, when you are home from 

school or at one of our fundraisers. 

 
No scholarship candidate will be considered without submitting proof of 
acceptance to an Institution of higher learning. 
 
Deadline for the application is no later than March 31, 2022. 
 
Please give your completed application to your guidance counselor.   
 
I fully understand and comply with the stated scholarship requirements. 
 
 
Student Signature: ______________________________________________________ 
 
Date: __________ 
 
 
This section must be completed by Parent or Guardian: 
 
I/We hereby certify that _________________________________(name of applicant) 

provided true and accurate information within this application. 

 

 
How many members are in your family?  ___________________________________ 
 
  
What was the household income in the past year?   __________________________ 
 
 
Signature of parent or guardian: ____________________________________ 

Date: ____________ 


