
 

  

Scholarship Qualifications:   

• Student must come from a household that could be eligible for the school’s free and reduced lunch program.  
• Unless we are otherwise notified, the recipient of the scholarship must be enrolled for classes in the fall quarter after 

graduation.  The scholarship check will be made payable to either the school the student has been accepted to, the High 
School or the Education Foundation (where applicable).  

 

Applicant’s Name __________________________________________________________________________________________________ 

 
Applicant’s Address ________________________________________________________________________________________________ 

This section to be completed by parent or guardian:                                                                       

Father’s Name ____________________________________________________  Occupation ____________________________________ 
 
Mother’s Name ___________________________________________________  Occupation ____________________________________ 
 
Number of siblings now attending college ____________  Number of siblings residing at home_________ 
 
I certify that the above information is correct __________________________________________________ __________________ 
                        Parent/Guardian Signature                     Date 
 
This section to be completed by scholarship applicant: 

 
College you plan to attend ___________________________________________________________________________________________ 
 
Proposed major _______________________________________________________________________________________________________ 
 
Are you a first-generation college student?  Yes          No  

 
*In your own handwriting, please write a paragraph of between 50 and 75 words explaining why you wish  
  to attend college and why you are applying for this scholarship and attach it to this application. * 

 
I hereby permit a school representative to provide the information listed in the section below. 
 

__________________________________________________    _________________ 
             Student Signature                                         Date 

    Or Parent/Guardian if applicant is under 18 

 
This section to be completed by school representative: 
 
Is student eligible for or enrolled in free and reduced lunch program?  Yes          No  
 
Student’s 7th Semester Cumulative GPA _________  Student’s Rank in Class __________     
 

__________________________________________________    _________________ 
School Representative Signature                          Date 

First Bank Scholarship Application School Year 

2023 | 2024 

Application Deadline is: 
 


