




Richard Greene Scholarship Application 
 
Part 1: To Be Completed by Student Submit final application and documentation to your 

counselor by: FRIDAY, February 7, 2025 

Name    

Address _  

City State Zip   

 
Home Phone Student Mobile Phone   

Student Email Address    

Parent(s) Name(s) ________________________________________________________ 

 Parent(s) Place of Employment   

Age of Sibling(s)   

 
Class and Extra-Curricular Activities (Memberships, Leadership, Honors, Awards, etc.): 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 

Civic and Community Service Activities: 

_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 

College and Career Goals/Interests: 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
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Part 2: To Be Completed by Counselor 

 
 

Student Applicant _  

Counselor’s Name  _  

Campus  




