 Eldon High School Scholarship Application Form 

New Life Barnett Joyful Ladies Scholarship
Turn into the Guidance Office by April
573-392-8010
Name______________________________________________________________________ 
Address____________________________________________________________________ 
Phone No._______________________ 

Parent(s)/Guardian(s) Name(s)_________________________________________________ 
Parent’s Occupation_________________________________________________________ 
______________________________________________________________________

No. of Children in family________Ages__________________________________________ 
No. of Children in higher education (including yourself)____________________________ 
College Choice______________________________________________________________ 
Estimated College Tuition/Room Board Cost _______________________________per year 
College Major ________________________________________________________________ 
G.P.A._________________/4.00    ACT Score__________  

Rank _______/_________      Do you qualify for A+ funding?   ___________
What does your relationship with Christ mean to you and how are you involved in your church and community. (300 words)   Please type your essay and attach it to this application.
__________________________________ _________________________________ 
Signature 




Date 
