
 

2024 HCT Member's Family 

$1,000 

Scholarship Application 
 

Eligible Candidates:  The student must be a graduating high school senior  

and must be the child of an HCT member in good standing 
 

 

STUDENT’S NAME: ______________________________________     PHONE: __________________ 

 

ADDRESS:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

PARENT’S NAME/BUILDING(S) _______________________________________________________    

 

List all HCT activities that you've participated in within the last 3 years: 

 

2021/2022 ____________________________________________________________________________ 

 

2020/2021____________________________________________________________________________ 

 

2019/2020____________________________________________________________________________ 

 

Name of  College Student will attend: _____________________________________ 

 

Unweighted GPA: ____________________     Weighted GPA: __________________ 
 

 

 

 

 

 

 

Attach the ACTIVITY PROFILE that accompanied your college admission package.  This profile must be signed by 

your school counselor.  Be sure to identify leadership positions:  ex. President, Treasurer, Concert Mistress etc. 

 

List any employment during 11th and 12th grade.  Copies of the W-2 or 1099 forms must be attached to this 

application. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

List any community service, honor society membership, etc. that WAS NOT already listed in your ACTIVITY 

PROFILE provided for Question 4. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
 
 

APPLICATION DEADLINE, WEDNESDAY, May 8, 2022  

BY 4:30 PM AT THE HCT OFFICE  

NO LATE APPLICATIONS CAN BE CONSIDERED 

Number of years 

in the HCT ______ 

Number of years as an 

HCT Building Rep ______ 

Number of years 

as an HCT Officer ______ 

SAT Scores 

                  Total ________ 

Critical Reading ________ 

                  Math ________ 

 

 

OR ACT Scores ________ 



APPLICATION DEADLINE, WEDNESDAY, MAY 8, 2024, BY 4:30 PM AT THE HCT OFFICE 
NO LATE APPLICATIONS CAN BE CONSIDERED 

 
IS THE FOLLOWING INCLUDED IN THIS APPLICATION?                        YES   NO 
 
a.   A photocopy of acceptance notification from the college or university. 
 
b.   An OFFICIAL TRANSCRIPT showing student’s unweighted average 
      through first semester of senior year. 
 
c.   A copy of your “Activity Profile” signed by your School Counselor. 
 
d.   A photocopy of the OFFICIAL NOTIFICATION of SAT scores. 
 
e.   A photocopy of the OFFICIAL NOTIFICATION of ACT scores 
 
f.   Photocopy of the student’s W-2 or 1099, if applicable. 
 

 

I hereby attest that the above mentioned candidate has achieved the following distinctions: 
(Check all that apply) 

1. Valedictorian 
 
2. Salutatorian 
 
3. AP Scholar 
    Granted to students who receive grades of 3 or higher on three or more AP exams. 
 
4. AP Scholar with Honor 

Granted to students who receive an average grade of at least 3.25 on all AP exams taken, and grades   
of 3 or higher on four or more of these Exams. 

 
5. AP Scholar with Distinction 

Granted to students who receive an average grade of at least 3.5 on all AP exams taken, and grades of 
3 or higher on five or more of these exams. 

 
 

___________________________________                 _________________ 

(Signature of School Counselor or Official)                                                             Date  
       

We hereby attest that the information provided on this application is correct. 
 
_________________________             __________________________ 

       (Student’s Signature)                    (Parent’s Signature)  

 

 

_________________________ 

Date 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


