
WALT CZEKAJ CHARITABLE TRUST 

 

APPLICATIONS FOR SCHOLARSHIP 

CLASS OF _____ 

 

1. Student’s Name_________________________ Soc. Sec #________________ 

2. Student’s Address________________________________________________ 

Telephone Number ______________________ DOB ___________________ 

3. Parent or Guardian’s Name_________________________________________ 

Family status:  Parents are:   ______ Married _____Divorced 

   Deceased: ______ Father  _____ Mother 

4. Class Rank _________  G.P.A __________ 

5. List colleges to which you have applied in order of preference: 

A. ______________________ C. _____________________ 

B. ______________________ D. _____________________ 

Circle any college from which you have already received notice of acceptance. 

6. College planning to attend_________________________________________ 

7. Intended major:___________________________________________________ 

8. List all extracurricular school activities in which you are, or have been active.  

Indicate offices of leadership, if any, for each activity. 

____________________________ ______________________________ 

____________________________ ______________________________ 

____________________________ ______________________________ 

9. List all out-of-school activities or organizations in which you are, or have been active. 

Indicate offices of leadership, if any, held for each activity. 

____________________________ ______________________________ 

____________________________ ______________________________ 

____________________________ ______________________________ 

10. List all sports you have participated in at Trumbull High School and at what level. 

9
th

 grade _______________________________________________________ 

10
th

 grade ______________________________________________________ 

11
th

 grade ______________________________________________________ 

12
th

 grade ______________________________________________________ 

       1    (Turn Over) 

 



 

 

1. Father’s Name ___________________________________ 

Occupation ______________________________________ 

 

2. Mother’s Name ___________________________________ 

Occupation ______________________________________ 

 

3. Number of brothers _______________ Ages of brothers ________________ 

Number of sisters ________________ Ages of sisters _________________ 

 

4. Do you have any brothers or sisters now enrolled in college? 

Yes _______ No _______ If yes, fill in the information below. 

       Receiving Financial 

Name of College  Graduation Date Assistance (Yes/No) 

______________  _____________ ________________ 

______________  _____________ ________________ 

 

5. Do you work? ________  Where? ______________________________________ 

 

6. What is your income? ____________________________ 

 

7. How do you plan to provide for your first year’s college expenses? 

__________________________________________________________________ 

 

8. Have you applied for any other scholarships? If yes, please list. ______________ 

__________________________________________________________________ 

 

9. Have you been promised financial aid by the school you plan to attend? 

Explain: __________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

10. Please attach a copy of your high school transcript to this application 

 

 

 

Parent/Guardian’s Authorization: 

We have read and approved this form.  To the best of our knowledge the information in 

complete and correct. 

 

 

Date: _______________ Parent/Guardians Signatures ______________________________ 

                

           ______________________________ 

 

 

 

       2 


