
McLendonHomeSolutions-St. ClairCountySportsHallofFame
AnnualScholarshipApplication

Name:_____________________________________________________________

Address:___________________________________________________________

Phone:______________________________________

HighSchool:__________________________________

ACT/SAT Score:____________________GPA________________________

ClassRanking:________________________________

School Involvement

A.Sports:__________________________________________________________

B. Clubs:___________________________________________________________

C.Other SchoolActivities:_____________________________________________



CommunityInvolvement

___________________________________________________________________

___________________________________________________________________

ChurchInvolvement

FutureEducationalPlans

___________________________________________________________________

___________________________________________________________________

ReasonforApplyingforthisScholarship:
___________________________________________________________________


