KIWANIS FOUNDATION OF INDIANAPOLIS, INC.

Scholarship Application Form

Name SSN

Home
Address

City *County State ZIP

* Applicants must reside inone of the following Indiana Counties: Boone, Hamilton, Hancock, Hendricks,
Johnson, Marion, Morgan or Shelby.

Home Phone E-mail Address Date of Birth

College Address

Parents’ Names

Have you or any member of your family been a member of the Kiwanis Family? Yes No

If yes, please specify the relationship

Academic Mgjor Academic Minor

Expected Graduation Date

SAT: Verba Math ACT College GPA

Please attach separate page for each of the following questions. The response can be a combination of high school
and college experiences, separated by institution.

A list of organizations and /or activities in which you have participated in your community and on campus.
A list of leadership positions you have held.

A description of your involvement in significant service to others.

Resume of employment including employment during school with specifics asto duties, hours and dates.

o0 w>

Do you give the University/College permission to release your financia aid data to the Kiwanis
Scholarship Selection Committee? Y es No

SIGNATURE DATE

Questions about the scholarship application process should be addressed to the Office of Financial Aid and NOT tothe Kiwanis Club
of Indianapolis, the Kiwanis Foundation of Indianapolis, Inc or any members of the selection committee.



