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2019-2020 GBSCA Scholarship Program

Personal Statement (500 words or less):  What makes you unique and deserving of this scholarship?  Why should we choose you?  Why do you want to pursue a degree in Education and/or Psychology?

Personal Information:

Student Name: ______________________________________________
Date of Birth: _____________

Home Address:  _______________________________________________________________________

City: _____________________________________
State: ___________
Zip Code:  ________________

Home Phone Number: ____________________________
Alternative Phone Number: ______________

Email Address: ________________________________________________________________________

High School Information:

High School Name: ____________________________________________    Year of Graduation:  _____

School Address: _______________________________________________________________________

City: _____________________________________
State: ____________
Zip Code: ________________

School Counselor’s Name: ____________________________________
Phone: ___________________

School Counselor’s Email Address: ________________________________________________________

College/University Information: 

College/University Attending: ____________________________
City/State: ______________________

Will you be enrolling as a degree candidate, first-year (full-time) undergraduate student majoring in Education and/or Psychology?

    Yes ___
    No ___

Signature: ________________________________________________
Date: ____________________

School Counselor Use Only

I, __________________________________________________, do hereby certify that the information supplied by this applicant is true and accurate to the best of my knowledge.  I also certify that I am a good-standing member of the Greater Boston School Counselors Association.

Signature: _______________________________________________
Date: ____________________[image: image1.png]



