
Application for a $2,000 Tuition Scholarship from 
The Partnership for Educational Excellence - CUSD7

(Due at 2:30 p.m. on Monday 29 April 2024 - deliver to Tina in the Student Services Office)

NAME_______________________________________________________________________
(a student in good standing with CUSD7; may be an early/mid-year  graduate)

PARENTS/GUARDIANS_______________________________________________________

COLLEGE YOU PLAN TO ATTEND_________________________________________________

INSTRUCTIONS:  (hand in the following to GHS guidance office; nothing accepted by mail or e-mail).

1) Please TYPE AND ATTACH A ONE-PAGE ESSAY in which you discuss your plans for 
further education and your career goals.

2) ATTACH THREE LETTERS OF RECOMMENDATION from adults, including their
addresses and phone numbers.  Preferably only one should be from a CUSD7 employee
(including teachers, administrators, coaches, aides, librarians, bus drivers, and support
staff).  None should be from your relatives.

3) COMPLETE BOTH PAGES OF THIS APPLICATION and ATTACH essay and three letters.

ATTENTION PARENTS/GUARDIANS:
Our scholarship is paid directly to the school.  If your child is receiving a financial packet from the
chosen school, our scholarship may be deducted from its contribution, not yours.  That means that
The Partnership tuition scholarship may be without financial benefit to you and your student.  Because college
policies vary, please contact your child’s school before applying for a Partnership tuition scholarship. 

 __________________________________         ____________________________________
Parent’s/Guardian’s Signature Applicant’s Signature

__________________________________ ____________________________________
Address Address

__________________________________ ____________________________________
City/State/Zip City/State/Zip

__________________________________ ____________________________________
Phone with area code Phone with area code

__________________________________ ____________________________________
E-mail address E-mail address

The Partnership does not discriminate on the basis of race, religion, national origin, color, gender, age or disability.  
All qualified applicants who have correctly completed this application will be given equal consideration, 



Selection decisions will be based on applicant’s personal statement and three letters of recommendation.
PLEASE LIST YOUR ACTIVITIES, INDICATING YEAR, AND OFFICES OR HONORS.
(You may use the back of this page or attach an additional sheet of paper.)

SCHOOL ACTIVITIES/AFFILIATIONS:

COMMUNITY SERVICE/VOLUNTEER WORK/CHURCH ACTIVITIES:

EMPLOYMENT (place of employment, hours per week, duties, supervisor’s name):

SPECIAL INTERESTS/HOBBIES (please provide details):

HONORS AND AWARDS:

IF A FAMILY MEMBER HAS SERVED OR IS SERVING IN THE U.S. MILITARY, PLEASE
INDICATE WHICH BRANCH OF THE MILITARY, APPROXIMATE DATES OF SERVICE,

AND YOUR RELATIONSHIP TO THE SERVICE PERSON OR VETERAN.  
(This information relates to possible eligibility for a particular scholarship.)


