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Carlton Kendrick Technical Scholarship
Deadline March 20, 2017
Please mail to 6999-02 Merrill Rd Unit 294,
Jacksonville, FL  32277




*Please submit your application through a local Continental Chapter*
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2017 STUDENT APPLICATION GUIDELINES FOR
CARLTON KENDRICK TECHNICAL SCHOLARSHIP

Continental Societies, Incorporated is a national organization whose purpose is to promote the economic, educational and social welfare of underserved and disadvantaged children and youth; to enhance their recreational activities; and to promote additional experiences necessary for their optimal development.
The organization awards five Scholarships to deserving young people – one in each of the four regions of the Societies, Applications MUST be TYPED and submitted to a Chapter Representative.  Scholarships are awarded in June.  Applications should be submitted as follows:

SELECTION CRITERIA
The applicant, for the Carlton Kendrick Technical ($500.00) Scholarship, must satisfy the following criteria:
    1.  Scheduled graduation in May or June of 2017
    2.  Student must have at least a 2.0 grade point average 
    3.  Student must submit an essay (between 250-300 words) that describes why you want to pursue your interest  
         at a technical school.

   4.  Must be submitted by March 20, 2017 to

The applicants must have a personal interview with the local Chapter Scholarship Committee or President, and provide a picture suitable for publication.

ATTACH      
  PASSPORT   
  SIZE PHOTO





GOOD LUCK!
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CONTINENTAL SOCIETIES, INC.
SOUTHEASTERN REGIONAL SCHOLARSHIP APPLICATION
	CARLTON KENDRICK TECHNICAL SCHOLARSHIP

APPLICATION MUST BE TYPED
PERSONAL  INFORMATION

NAME _____________________________________________________________________________________
                    LAST                                                                          FIRST                                                               MIDDLE
HOME
ADDRESS   ______________________________________________________________________________
 
                                                    
                           CITY                                                                          STATE                                                              ZIP CODE

           HOME PHONE                                                                   CELL PHONE                                                        E-MAIL
                                                                                                                  
DATE OF BIRTH ___________________________    SOCIAL SECURITY NUMBER  ___________________________ 
                                              (MM/DD/YY)
HIGH SCHOOL ______________________________________________________________________________

ADDRESS __________________________________________________________________________________


                         CITY                                                                      STATE                                                             ZIP CODE




























GRADUATION INFORMATION

EXPECTED DATE                                                       CUMULATIVE GRADE                                            CLASS
OF GRADUATION   ___________________    POINT AVERAGE          _________________   RANK ________________

ACT/SAT SCORES ______________________________________          DIPLOMA (   ) YES  (   ) NO     GED  (   ) YES  (   ) NO
       











COLLEGE INFORMATION  (PLEASE LIST ANY COLLEGE(S) YOU ARE CURRENTLY ATTENDING OR HAVE ATTENDED FOR PRE-COLLEGE OR ADVANCED PLACEMENT COURSEWORK, ETC.)
INSTITUTION
COURSE
DATES(MM/DD/YY)
GRADE
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COLLEGE INFORMATION (CONTINUED)    SUBSTANTIATION OF ACCEPTANCE OR ENROLLMENT MUST BE PROVIDED
PLEASE IDENTIFY THE INSTITUTIONS OF ACCEPTANCE

NAME____________________________________________________

ADDRESS_________________________________________________

_________________________________________________________
        CITY                                         STATE                                ZIP CODE

CONTACT PERSON_____________________________________________________

PHONE NUMBER______________________________________________

E-MAIL _____________________________________________________



NAME ____________________________________________________

ADDRESS _________________________________________________

_________________________________________________________
       CITY                                         STATE                                 ZIP CODE   



CONTACT
 PERSON ____________________________________________________

PHONE NUMBER _____________________________________________

E-MAIL _____________________________________________________















ADDITIONAL  INFORMATION
EMPLOYMENT:   FULL - TIME (   ) or PART - TIME (   )           (PLEASE LIST)         
______________________________________________            _______________________________________________

______________________________________________            _______________________________________________

INTERNSHIP  (BRIEFLY DESCRIBE)  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is internship related to your future college interest?   Yes (  )   No (   )

AWARDS/HONORS  (PLEASE LIST)
	











COMMUNITY SERVICE (PLEASE LIST)
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