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LOCAL SCHOLARSHIP INFORMATION AND APPLICATION
The enclosed application will be used primarily for the seven (7) associate schools scholarship.  However, sometimes other organizations (American Society for Quality) award monies and this application will also be used in consideration for those scholarships.  

Eligibility and Qualifications

1. Meet the following minimum criteria (to be updated after the 7th semester by Polaris Guidance Counselors):

a. Non-Polaris students provides transcript
b. Have a minimum of a “B” average in program course work completed at Polaris during the junior year, and first semester of the senior year.

c. Attend an educational institution starting in the fall of 2012.

2. Submit the attached application pp. 2, 3, 4 (please print).
3. Submit a typewritten letter to the scholarship committee that includes the following information:

a. Your purpose in continuing your education at a college, trade, or technical school.

b. Provide essay on Quality concepts (What it means to me).

4. Submit at least two letters of recommendation from teachers, counselors or employers as part of the application.  Complete the form on p.5 for each recommendation.  Follow instructions on bottom of form.
Selection criteria the scholarship committee will use in choosing a recipient:

· Academic performance

· Evaluation of letter to scholarship committee and recommendation letters and essay
· Completeness and presentation of application

· Special circumstances and financial need
· Receive the scholarship in person at a monthly membership meeting

RETURN TO YOUR POLARIS COUNSELOR BY FRIDAY, MARCH 16, 2012
1.  APPLICATION (see 2 above, PLEASE PRINT)
2.  TYPEWRITTEN LETTER (see 3 above)
3.  TWO (2) LETTERS OF RECOMMENDATION (see 4 above) along with an 
     Authorization for Recommendation form (see p. 5) for each recommendation.

ABSOLUTE DEADLINE IS Friday, February 24, 2012
PR – 081 - 101805
POLARIS CAREER CENTER

LOCAL SCHOLARSHIP APPLICATION

Name 














                             Last                                            

First                                 
Middle

Address 












Street Number & Name                                 City                                      Zip

Career-Tech Program 




 Associate School 



Family Information
Father’s Name_____________________   Mother’s Name_______________________

Work Phone (_____) _________________  Home Phone (_____) _________________

Occupation of Father or Male Guardian_______________________________________
Occupation of Mother or Female Guardian____________________________________
Number of Family Members including Yourself________________

List Family Members living in your home (not including yourself):  (no names – example: sister, brother, step-father)

___________________    _________________________   ______________________

___________________    _________________________   ______________________

If an older brother or sister is attending college, state where he or she is attending and what year in college.  (relationship only – no names)

Relationship                              College                                  Year (Fr./Soph./ Jr./ Sr.)

_____________________    ________________________  ______________________

_____________________    ________________________   _____________________

_____________________    ________________________   _____________________

Family is Receiving Financial Aid:     yes        no    (circle)
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PERSONAL HISTORY

Name 













Career-Tech Program 


 Associate School





List your extra-curricular activities.  Identify where (Polaris, associate school, church, etc.)  Include office held:

____________________________________      _______________________________

____________________________________      _______________________________

____________________________________      _______________________________

List any special honor/distinctions or scholastic awards you have received:

​ ____________________________________      ______________________________

 ____________________​​________________      ______________________________

 ____________________________________      ______________________________

List your work experience:

Employer                                                        From         To                        Position
__________________________________    _______   _______        ______________

__________________________________    _______   _______        ______________

__________________________________     _______   _______        ______________

__________________________________     _______   _______         _____________

What schools have you applied to at this time?  List:  

______________________________________________________________________

______________________________________________________________________

What schools have accepted you? (if any):  

______________________________________________________________________

______________________________________________________________________
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If you have made a final college choice, please state:  

______________________________________________________________________

State the major or curriculum you plan to study: 

______________________________________________________________________

Have you been given a FAFSA form?                _____ yes         _____ no

In planning to finance your education please estimate:

The cost of your first year of education: (Tuition, Room, Board, Miscellaneous) $___________
How much you can contribute toward this amount:                                              $___________

How much your parent/guardian can contribute toward this amount:                   $___________
Briefly describe any unusual financial or other circumstances that the scholarship committee should be aware of which may be of help to them in their selection:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Check with your Associate School counselor/Polaris counselor for the following information:

Cumulative (6 sem.) G.P.A._______________       Class Rank____________________

ACT Composite Score______________          SAT Score(s) ______________________

__________________________________________   __________________________

Associate School/Polaris Counselor’s Signature
Date

__________________________________________   __________________________

Applicant’s Signature
Date

__________________________________________   __________________________

Parent/Guardian’s Signature
Date
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Authorization for Scholarship Recommendation

I give my consent for the person listed below to submit a recommendation to the ASQ Cleveland Scholarship Committee with the understanding that the recommendation may be submitted to other organizations granting scholarships to Polaris students.

Person requested to make recommendation (print): ____________________________

Student Name (print):

_________________________________

Student signature: 
 
_________________________________

Parent/guardian signature: 
_________________________________

Date:  ________________

Instructions:

1. Complete the form.

2. Submit one copy of the completed form to the person making the recommendation listed above.  This must be done when you request the recommendation.

3. Include one copy of the completed form with your scholarship application.
4. For Non- Polaris students please mail application to:
     Polaris Career Center
     7285 Old Oak Boulevard

     Middleburg Hts, Ohio 44130

     Attention: Bhargav Kuntamukkala
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