
Kiwanis Club of Ardmore 

P.O. Box 653 

Ardmore, OK 73402 

Scholarship Application 

Please take time to fully answer each question. If a question does not apply to you, write N/A on the line. Also, 

please attach a photo to your application. When you have completed this application, please give it to your 

school counselor no later than April 7, 2023, and a Kiwanis representative will pick it up. *Attach a 

supplement page if necessary. 

PERSONAL INFORMATION: 

Name: __________________________________________________________________ 

Mailing Address: __________________________________________________________ 

City: ______________________________ State: ________________ Zip: _____________ 

Phone Number: ___________________________________________________________ 

Parent(s) Name: ___________________________________________________________ 

Parent(s) Occupation: ______________________________________________________ 

Adjusted Gross Income or Est. Gross Family Income (as reported): ___________________ 

ACADEMIC INFORMATION: 

High School Currently Attending: ___________________________________ 

G.P.A.: _______________________ 

SAT/ACT Score: ________________ 

Class Ranking: _________________ 

College Preference: ______________________________________________ 

Field of Study, Career Path or Desired Occupation: _____________________ 

Reminder: Please attach a photo and turn in completed application by April 7, 2023. 



EXTRA-CURRICULAR INFORMATION: 

Kiwanis Club Affiliation (if any):         Yes /       No 

High School Activities, Clubs &/or Organizations: 

____________________________________________________________________________ 

____________________________________________________________________________ 

High School Recognition, Merits &/or Awards: 

____________________________________________________________________________ 

____________________________________________________________________________ 

Church, Community &/or Volunteer Activities: 

____________________________________________________________________________ 

____________________________________________________________________________ 

SPECIAL COMMENTS PERTAINING TO YOUR SITUATION: 

Have you applied, or do you intend to apply, for any other scholarships or tuition waivers?       Yes /     No 

Do you expect to receive any other scholarships or tuition waivers?        Yes /       No 

If yes, please provide details below: 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please detail any extenuating circumstances you would like the selection committee to consider 
when reviewing your application: 

____________________________________________________________________________ 

____________________________________________________________________________ 
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