
 
 

  

 

2021 Nominate a School Scholarship 
 

Requirements: 

• Students in grades 7-11 in good academic standing with a B+ average or higher. 

• Provide a signed or stamped copy of most recent school report card from current 

educational institution. 

• 1 academic reference. 

• 1 personal reference. 

• Submit an essay/personal statement of 500-1000 words.  

 

Choose one question listed below. 

1.  If you had the opportunity to change something in your life past or present, what 

would it be? 

2.  Reflect on a time when you faced a challenge, failure, or setback. How did it 

affect you, and what did you learn from the experience? 

3. Reflect on a time when you questioned or challenged a belief or idea whether 

your own or someone else. What prompted your thinking? What was the 

outcome? 

 

• Application deadline by April 4, 2021 deadline.  

• Submit completed application packet to soar2019scholarship@gmail.com. Only 

completed packets will be accepted (Application, Report card, references, and 

Personal Statement/Essay) 

 

Award Notification and Fund distribution: 

• One time Soar Scholar Scholarship Award for annual tuition cost. 

• Scholarship winner(s) will be notified June 7, 2021.  

• Must be able to provide documentation of tuition and book fees from intended high 

school institution. Information must be on school letterhead or with school institutional 

stamp. 

• Awarded funds will be distributed directly to the intended high school institution. 

 
 
 
 
 
 
 
 



 
 

  

Applicant Information: 
 
Last Name: ____________________________         First _______________________________ 

Date of Birth: __________________________  Male: ☐       Female: ☐ 

 

Address: ______________________________                        

               ______________________________ 

               ______________________________ 

               ______________________________ 

 

Current Grade Level: _____________                       Current GPA: ____________  

Name of School: __________________________________ 

School address:   __________________________________ 

                            __________________________________ 

                            __________________________________ 

                            __________________________________ 

Phone #:             ___________________________________ 

Principals Name: __________________________________ 

 

Parent/ Guardian Information: 
Last Name: _________________________               First _____________________________  

Address:     ________________________________________ 

                   ________________________________________ 

                   ________________________________________ 

                   ________________________________________ 

 

Contact #__________________________________________ 

Email address: _____________________________________ 

 

SIGNATURE OF APPLICANT & PARENT 
By submitting this application, I hereby agree to the use of my photo for the purpose of The Soar Scholar 

Scholarship Fund and Soar Scholar Inc. I further acknowledge that I have read and submitted the required 

documents for this application. I hereby certify that the information provided is true and correct to the best of my 

knowledge. Any information provided falsely will automatically disqualify my application. 

 

 

Signature of Applicant: ____________________________________  

Print Name: _____________________________________________ 

Date: ___________________ 

 

Signature of Parent/Guardian: _______________________________  

Print Name: _____________________________________________ 

Date: _________________ 

 


