
MILLER BOOSTER CLUB SCIIOLARSHIP
APPLICATION

Requirements: Parent or student must be a member of the
Miller Booster Club
OnIy H.S. Senior can apply
*If recipient does not attend school, they

F'orfeit the scholarship

Name: Date:
Address:
Zip Code:_ Telephone:_ Age :
Date of birth:

Full Name of Parent or Guardian:

Univers$ you plan to attend:
What field of education do you plan to enter? _
Activities: List projects, awards, offices held, etc, F'CCLA, FHA
etc.

Community Involvement:

Attach a l-2 pagc e$ay stating Jrour educational and erneer goals and
what active involvement in school & communlf has done for you in
preparing for the futurc.

Date: Student Signature:
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