U:l

558 Scholarship Foundation
Margaret Scholarship Application

Full Name:

Address:

City: State: Zip Code:
Phone Number: Email Address:

Race: Gender: Birthday:

Current School Name:

School Location (City and State): Cum. GPA:

College/University I plan to attend (if different from your current school):

College/University Location (City and State):

Classification: Major: Minor:

Briefly describe any extracurricular activities that you are involved in. If none, leave blank.

Activity Name Position Year(s) Involved

By submitting this application, I certify that all statements made in this application are true and
correct to the best of my knowledge. I consent to giving 558 Scholarship Foundation permission
to publish my name, college, major, and picture on their website and social media platforms.

Applicant Signature: Date
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