AREA SCHOLARSHIP APPLICATION

Applicant Information

Applicant’s Full Name

Birthdate

College/University/Trade School

Date Accepted (Date Applied if not yet accepted)

Planned Major

Name and City/State of High School

Graduation Date

Email

Steet Address

Phone

City

Are you an Active Exchange Associate (US Payroll)?

Last Date of Hire
Location of Employment (Exchange Name)

State Zip

Yes[ ] No[ ]

Accomplishments

Scholastic Honors and other Recognition Received

hobN=

o

Participation in School Activities

PobN=

Outside Activities, Hobbies, and Special Talents

A

Applicant Initials Date
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AREA SCHOLARSHIP APPLICATION

Qualifying Parent Information

Name (include military rank if applicable)

Job Title, Exchange Name, and Location

If retired, enter date of retirement
Is retired parent an active member of National AREA? Yes |:| No |:|

If deceased, at time of death was: Active Exchange Associate [_] Exchange Retiree [_] Military Assigned  [_]

Certification and Documentation

Are you either the natural, legally adopted child, or custodial stepchild of an active, retired, deceased Exchange associate (US

Payroll), or military personnel assigned to the Exchange Yes[ ] No[]
| certify that one of my parents has at least 12 months consecutive Exchange employment (US Payroll), or at least 12 months
assigned to the Exchange for military personnel Yes |:| No |:|
| authorize the verification of the information on this form and certify it is true and correct Yes |:| No |:|
| understand that providing all required information and documents is my responsibility and that AREA is not required to

contact me to obtain missing information Yes[ ] No[]
| have attached 3 letters of reference Yes[ ] No[]
| have attached a copy of my most recent academic transcript, including grades Yes |:| No |:|
| have attached an essay as required by the instructions Yes |:| No |:|
| have attached a copy of my latest standardized test (SAT/ACT) Yes |:| No |:|
Alternative: The school | will be attending does not require standardized tests (provide documentation) Yes |:| No |:|
| have attached a current portrait style photo of me in .jpg format Yes |:| No |:|

Additional Comments

Signature of Applicant

Date

Signature of Parent/Guardian if Under 18
|:| | certify the information provided is true and correct

Date
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