
Norwayne Education Association Scholarship 
 

Application due April 1st 
 
Name: _________________________       Phone: ( ____ ) - ___________________ 
 
Home Address: _____________________________________________________ 
 
Email Address: __________________________        Grade Point Average: _________  
 
College you plan to attend: _________________     Intended Major: _______________ 
 
1.  Have you received, or are you being considered for, any other scholarships?  
 
          Circle one:   Yes or No            If yes, include the anticipated amount: $_____________ 
 
2.  Are you planning on taking out a loan to help pay for college?        Circle one:   Yes or No 
 
3.  Without financial aid, what is the  cost of attending this college per year?    $__________ 
 
4.  Combined income range of parents (please check one): 
 

❏ Below $20,000  
❏ $20,000 - $40,000 
❏ $40,000 - $60,000  
❏ $60,000 - $80,000 
❏  $80,000 - $100,000 
❏ Over $100,000 

 
5.  How many brothers, sisters, or other relatives do you have living at home who are at least partially 
supported by your parents? _____ 
 
6.  What activities have you been involved with while attending Norwayne?  (at school or outside of school) 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 

7.  Please explain why you believe you deserve this award. (You may continue on back if you need more space.) 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 


