
 
Mona Peterson Community Service Scholarship 

Application Form 
(Please type or print) 

 
 
 

 
 

Name ______________________________________ Address _________________________________ 
 

City______________________ State ____________ Zip _________ Phone _______________________ 
 

E-Mail Address:_______________________________________________________________________ 
 

Social Security Number _________________________ Birth Date ______________________________ 
 

Parent or legal guardian’s name __________________________________________________________ 
 

Address _________________________ City ___________________ State _________ Zip ___________ 
 
High School Name ________________________________ Date of graduation  __________________________ 
 

Cumulative Grade Point Average ________________________ 
 
Evidence of financial need is required to be used in determining recipients in cases of equal merit.  Please 
provide a copy of the FAFSA with your completed application. 
 

FAFSA information provided is: ____________ actual  ______________ estimated. 
 
Please list any extenuating circumstances that might affect financial need that we should know about. (Medical 
bills, recent death in the family, etc.) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
Post-Secondary school you are planning to attend: _________________________________________________ 
 
 
_______________________________________  _____________________________ 
Signature       Date 
 

• Attach a copy of your official transcript. 
• Attach a copy of your FAFSA. 
• Attach a resume that includes your involvement in community service activities as well as the other 

activities you are involved in. 
• Attach an essay explaining what motivated you to get involved in your community and how they see that 

service continuing in your future. 
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