
TANEYTOWN LIONS CLUB SCHOLARSHIP - 2021  Name _____________________________ Age _____ Phone ______________ Address _______________________________ Email _____________________ Date and Place of Birth ______________________________________________  I hereby make application for a grant with the intention of attending: _______________________     _________________________________________ Name of School/college                            Address of school/college For the Year ________________ Please complete the following questions as accurately as possible Have you applied for admission _______________ Have you been accepted __________________ Are you making applications for other scholarships ________ Amount _________’ Have you accepted other scholarships _______ Amount _____________ Name of father/mother/guardian _______________________________________ Address ____________________________________________________________ Father’s employer/job title ____________________________________________ Yearly income from all sources _____________________ Mother’s employer/job title ___________________________________________ Yearly income from all sources _______________________ 



Residence Rent/Own Est. Value _____________ Indebtedness ______________ Number of Siblings __________ Ages ___________ Number in School ___________ Full Time ______ Part Time _____ Amount of Savings Parent _____________ Applicant _______________ Are you Married __________ Name and Address of employers (include summer and part time)  _________________________________________________________________________________________________________________________________________________________________________________________________________ Student’s income from all sources _____________________ What are your chief out-of-school activities _______________________________  ______________________________________________________________________________________________________________________________________------------------------------------------------------------------------------------------------------------- List three references.  Give complete and accurate address and occupations of each.  Make one reference a guidance counselor or teacher.  Do not use relatives or clergy. Name     Address   Occupation _________________________________________________________________________________________________________________________________________________________________________________________________________ 



Please obtain copies of your grades (yrs. 9 to present) and attendance records and include them with this application.  Letters from above references will also be accepted. Please enclose a short statement of your goals and aspirations from attending the above school/college (use additional sheet if necessary).  Mail Application Form and Documentation to: Dr. Edward Sauble, Jr. 2729 Crouse Mill Road Taneytown, MD 21787  Mailing Deadline May 15, 2021    


