DeSoto County High School

Local Scholarship 

Victoris Blandin
Memorial Scholarship

Personal Information:

Student # ______________ 

Student full, legal name: ________________________________________________________________  




Last



First



Middle

Address ______________________________________________________________________________ 








City 

 Zip Code

Daytime phone: ________________ Name of parent/Guardian ________________________________ 


Education:

Cumulative Grade Point Average: _________     __________            Class Rank _______  of  ________ 



 (weighted)        (unweighted)

Test Scores: 


SAT verbal______ 
ACT verbal ________ 


          math ______
           math _________


          writing _____


College Placement Test:  reading ______




              writing ______





math     ______  

Have you been accepted by any post-secondary school?   Yes or No (circle)  

If so, which ones?  _______________________________________________________________  

What is your anticipated major upon entering post-secondary school? __________________________

Have you registered for Bright Future Scholarship? ______________

Have you submitted an application for Federal Student Aid  ___________

Are you taking dual-enrollment classes?  _____________ 

Work Experience:  

Where do you work? ___________________________________________________________ 

Briefly describe how your work experiences have affected you? ________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

DeSoto County High School

General Application Form  (con’t)

Student # / Last Name  ____________/ __________ 

Community Service:

Have you been involved in any volunteered community-service projects?   Yes or No (circle)

If yes,  for what organization and for how long?  ______________________________

_______________________________________________________________________________ 

_______________________________________________________________________________ 


Briefly describe how your community service time has affected you?  _____________ 

________________________________________________________________________________ 

________________________________________________________________________________

___________________________________________________________________ 

School Activities:

Please indicate the activities you have been in during your high school career by listing the years you participated: 

i.e.   Activity          years

         football
        9,10,11,12




Activity

Years



Activity

Years

________________________


________________________ 

________________________


_________________________

________________________ 


__________________________ 

List any awards received during your high school career:

Award







Year

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

DeSoto County High School

General Application Form  (con’t)

Student # / Last Name  ____________/ __________

References:

This is to certify that  ___________________________________ is a dependable, reliable and vocational/college ready student and has by recommendation to your organization for a scholarship.

1) _________________
__________________
__________
__________
_____         

      Signature

Print Name

Occupation
Phone #

yrs.  known

2) _________________
__________________
__________
__________
_____           

      Signature

Print Name

Occupation
Phone #

yrs.  known

3) _________________
__________________
__________
__________
_____         

      Signature

Print Name

Occupation
Phone #

yrs.  known

1.
Attach a one page biographical statement that describes your background, educational career goals and how you plan to reach these goals. [ No more than 300 words]

2.
Attach a one page statement no more than 300 words to answer the following question: (Typed preferred but not required)
If given the opportunity to help someone in need, what situation would you choose and how would you help? (You may share a personal experience)
Authorization

I authorize DeSoto County High School to release transcript and/or test scores requested by the scholarship committees and my permission to contact all references.








____________________________








Student’s Signature
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