THE CRAIG AND SUSAN THOMAS FOUNDATION

Spring 2011 Semester Educational Scholarship Application
PRINT THIS FORM - Must be postmarked by November 1, 2010

Required Attachments:
= Most recent transcript of your high school credits
=  Work Keys Assessments (if Work Keys is taken)
= Two letters of recommendation:
0 One from the following: High School
Teacher, or High School Counselor, etc.
0 One from the following: Employer, Community Leader, Adult Mentor (not a
family member)

PRINT this form. Applicant must fill out form in his/her own handwriting.
Mail to: Craig and Susan Thomas Foundation, 2780 Olive Drive, Cheyenne, WY 82001

Is the school you plan to attend in Wyoming? Are you a U.S. Citizen?
Will you receive a Hathaway Scholarship? Are you a Wyoming Resident?
Full Name:
First Middle Last
Birth date: Age: Social Security No:
Mailing
Address: Street, Rt., or Box Town State Zip
Telephone: Cell phone: E-mail Address:
Father:
Name Phone Street, Rt., or Box  Town State Zip
Mother:
Name Phone Street, Rt., or Box  Town State Zip

Name of Parent or Guardian if other than above:

Phone Street, Rt., or Box Town State  Zip
Cumulative Seventh Semester
High School Grade Point

High School last attended: Average:
Number GED ACT/Work
Rank in Class: Graduating: Score: Keys Score:
Date of Graduation: School you plan to
Month/Day/Year attend and location:
IEP or Other Special Field you will be

Program: Majoring in:




Tell us about yourself and why the Scholarship Committee should select you by
completing the questions below. Application is not complete unless all questions are
answered in your own handwriting.

State reasons for your decision to study in chosen field:

State reasons for selecting the college or program you’ve chosen:

List any other factors which you wish the committee to consider in
judging your eligibility for the scholarship:



FINANCIAL INFORMATION

Complete Information Required

What do you estimate will be your expenses for one year at your chosen school?

Tuition and fees: $
Meals and room: $
Books and supplies: | $
TOTAL $
How many family members including yourself Minor Children’s
living at home? ages:

How many family members will be enrolled at least %2 time in college? (include you!)

How many months were you employed during the past year?

For whom
and doing what?

List total wage, salary, tips, etc. $

Father’s occupation:
Mother’s occupation:

Parents adjusted gross income for 2009: $

Applicant’s Signature Date

Parent or Guardian Signature Date



