
 

Genoa Chamber 

King & Queen Scholarship/Contest 

 
 

Local organizations feel that is desirable that scholarship recipients apply any 

awards to their college expenses during the coming school year.  Please be sure to 

fill this application out neatly and in full.  Your spelling and grammar will be 

included in the overall selection process. 

 

 

1. Name_____________________ Age_____  Male _____  Female ______ 

2. Address_________________________   Phone ____________________ 

3. Where will you attend school?    ________________________________ 

4. What will be your major(s) in college? ___________________________ 

Why have you chosen this particular field? _______________________ 

 ____________________________________________________________ 

   

5. What is the estimated tuition cost for the first year? ________________ 

6. What field of work will you pursue upon graduation? _______________ 

_____________________________________________________________ 

7. Have you held any part-time jobs to earn money specifically for your          
college education? _____________________________________________ 

 

_____________________________________________________________ 

 

8. What long term goals have you set for yourself? 

_____________________________________________________________ 

 _____________________________________________________________ 



  

9.  Please say something about yourself.  (Include any interests and 

hobbies) 

___________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

10.  List your extra-curricular activities: i.e. clubs, offices held, etc. 

____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

  

This section will be completed by your guidance counselor.  

Please attach a copy of student’s high school transcript.  

Cumulative GPA   ______________ 

 

_________________________________  _________________ 

Signature of guidance counselor     Date 


