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Name: 

Address: 

City: 

Phone: 

Email: 

 2025 SCHOLARSHIP APPLICATION 
(Kiwanis Club of Fullerton/Fullerton Kiwanis Charitable Foundation)

_________________________________________________________________   

_________________________________________________________________

___________________ State: _________ Zip Code: _______________ 

_______________________ Cell Phone:   ______________________

__________________________________________________________________

Name of High School:  ______________________________________________________ 

Year of Graduation:  __________

What College/University are you planning on attending: 

______________________________________________________________________________ 

Where is the school located: __________________________________________________ 

What will be your Major(s)

 ____________________________________________________________________________ 

2) Volunteer Work or Community Service: List and describe all service work

you have done for the community. (limit 400 words maximum please)

1)



2 

4) What are your educational goals and career goals? (limit 400 words maximum please)

3) List and describe any extra curricular activities you have participated in
as a student: (limit 400 words maximum please)



5) Explain your reasons for applying for a scholarship including any financial needs you might
have.(limit 400 words maximum please)

6) Additional information - is there something you haven't already told us that would help qualify you
for a scholarship: (limit 400 words maximum please)
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I hereby authorize the Fullerton Kiwanis Club and the Fullerton Kiwanis Club Foundation to release information
contained in or submitted in support of this application and in my education records (such as major, transcript,
GPA, numberof credit enrolled in/completed, academic standing, financial aid, and other similar information) to
members of the Scholarship Selection Committee, and other appropriate parties in connection with the
scholarship for which I am applying.

• 1. Signature (Type Full Name)

• 2. Today's Date
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For Scorer Use Only (0-10)

Question 1 Score       __________
Question 2 Score       __________
Question 3 Score       __________
Question 4 Score       __________
Question 5 Score       __________
Question 6 Score       __________


	Blank Page
	Blank Page

	Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Cell Phone: 
	Email: 
	Name of High School: 
	Year of Graduation or GED received: 
	Text2: 
	Text3: 
	Text4: 
	Educational Goals: 
	Extra curricular: 
	Reasons for applying: 
	Text6: 
	Volunteer Work: 
	Text1: 
	Text5: 


