
Anchor Bay Community Foundation 
~ SCHOLARSHIP APPLICATION ~ 

 
1.  Name: ____________________________________________________________________ 
  Last                                   First                                       Middle 
2.  Address: __________________________________________________________________  
  Street    City       State  Zip  
3.  Phone: ___________________________________________________________________ 
 
4. Parent Name(s): ___________________________________________________________ 
 
5.  Scholarship Applied For: ____________________________________________________ 
 
6. College/University You Plan to Attend: _________________________________________ 
___________________________________________________________________________ 
 
7.  Honors/Awards You Have Received: __________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
8.  Student Organizations (with offices held):  ______________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
9.  Community Volunteerism:  __________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
 
Note: Additional sheets may be attached for #’s 7, 8 and 9 as needed. 
 
 
 

Applications must be submitted prior to the end of the day on the last Friday in April 
 

Submit this application with supporting materials to: 
 

Anchor Bay High School Counseling Office  
6319 County Line, Fair Haven MI 48023 

Or 
Anchor Bay Community Foundation 

51066 Washington Street - New Baltimore MI 48047 


