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Capital City Kiwanis Foundation

Charles M. Read Merit Scholarship
This application may be filled out electronically, printed out and mailed to the address below. For additional instructions on using this electronic application, please visit www.cckiwanis.org/scholarship. 

Full Name of Applicant: 
___________________________________ FORMTEXT 

Address: 


___________________________________





Montgomery, AL ________________

Applicant’s Birthdate:
____________________ 

Parent or Guardian:

___________________________________

Address (if different):
___________________________________





Montgomery, AL _________________

High School: 


___________________________________

Grade Point Average:
__________
Class Rank: ___ of ____

National Test Scores (Composite/Totals Only):

American College Test (ACT):

___ Date Taken: __________

Scholastic Aptitude Test (SAT):

___ Date Taken: __________
  On an additional Page, please list the academic and leadership awards and/or honors you have received since your ninth grade year. Please list any additional leadership positions, community and school service work for your junior and senior years. Indicate time frames involved with all awards, honors, leadership and service. Please give only sufficient detail to put this information in appropriate perspective.

  Consideration will be given to all awards, honors, leadership and service, but weighted toward those accomplished in the junior and senior years.

  On a separate page, please write a one-page essay/letter telling of your tentative educational and career plans and goals, how you will attain them and other pertinent or interesting information which may aid the judges in selection.

I, the undersigned, certify that all information given here is correct to the very best of my knowledge.

Student/Date 
____________________________________ 

Counselor/Date 
____________________________________

I, the undersigned, approve this application by my child/ward and authorize the release of school information to the Capital City Kiwanis Club

Parent-Guardian/Date: _______________________________

Mail this application, attachments and a copy of your high school transcript to the address below. All materials must be postmarked no later than April 15, 2006.  

E-mail address (if you wish to be notified of receipt of your application): _______________________
Capital City Kiwanis Foundation

c/o David Smith


P.O. Box 240126

Montgomery, AL 36124-0126










Please attach a Recent Photo


(Optional)








