
ANSONIA HIGH SCHOOL LOCAL SCHOLARSHIP APPLICATION 

Ansonia Education Association 

Personal Information 

Full name: _______________________________________________________________ 

Address:  ________________________________________________________________ 

Telephone:  ______________________________________________________________ 

Father’s name:  ___________________________________________________________ 

Father’s occupation: _______________________________________________________ 

Mother’s name:  __________________________________________________________ 

Mother’s occupation: ______________________________________________________ 

Number of brothers and sisters at home:  ______________________________________ 

Number of brothers and sisters presently enrolled in college: ______________________ 

Please note below any special circumstances pertaining to income: _________________ 

________________________________________________________________________

________________________________________________________________________ 

High School Information 

Grade Point Average: _______________  Class Rank: _______________ 

Extra-curricular activities: ___________________________________________________ 

College Information 

College or school at which you intend to enroll: _________________________________ 

Have you been accepted: _______________  Major: _______________ 

NOTE: The above information will remain confidential.  However, the winner will be 

announced publicly and released to the news media. 

Signature of applicant: ______________________________________   Date: ______________ 

Signature of parent/guardian: ________________________________   Date: ______________ 

Applications should be returned to the guidance office by: May 3, 2024 


