
 
ASSISTANCE LEAGUE® of the Triangle Are 

A Chapter of NATIONAL ASSISTANCE LEAGUE® 
A non-profit, volunteer organization dedicated to meeting the needs of our community.  

 
SCHOLARSHIP APPLICATION 

For PREVIOUS ALTA HIGH SCHOOL SENIOR SCHOLARSHIP RECIPIENTS 
 

Personal Information      Date:  ______________ 
Name:  ___________________________________________________________________ 
 
School Address:  ___________________________________________________________ 
 
Home Address:  ____________________________________________________________ 
 
Phone:  __________________________       Email:  _______________________________ 
 
Educational Institution Currently Enrolled:  _______________________________________ 
 
Current Major:  _________ College GPA:  ______ Anticipated Graduation Date:  _________ 
 
Parents or Guardians:     _________________________            ________________________ 
       Name of Father/Guardian                    Occupation 
 
       _________________________            ________________________ 
       Name of Mother/Guardian                   Occupation 
 
List ages of children in the household: Male    Female 
      __________  __________ 
      __________  __________ 
      __________  __________ 
 
Total Household Income:  __________________        U.S. Citizen:  YES _____   NO  _____ 
 
Please provide a description of your financial need:  ________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
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Personal Experiences 
List community service, volunteer activities, or internships in which you have participated while 
attending your college/university: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
List paid work experiences during in your college/university years: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
List extra curricular activities during your college/university years: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
List awards or honors received in your college/university years: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
The following must be attached to this form:   

• Verification of GPA from current college/university 
• Current college/university transcript 
• Copy of FAFSA form 
• One reference from a professor or advisor of your current institution 
• Essay – 300 to 500 words on the following topic:  Describe the college experience that 

has had the most impact on your educational objectives or goals.  
INCOMPLETE APPLICATIONS WILL BE DISQUALIFIED 

 
This application must be postmarked by March 15, 2008 and sent to: 

ASSISTANCE LEAGUE® of the Triangle Area 
Scholarship Committee 

P. O. Box 98477 
Raleigh, NC 27624 

(919) 235-4554 
  
ASSISTANCE LEAGUE® of the Triangle Area reserves the right to award scholarships all in 
one category or separately in each or some of the categories annually. 
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