RUDY AND LORRAINE MATSON
SCHOLARSHIP
Name _________________________________________
Social Security # _______________

Address ______________________________________________________________________

City _________________________________________________   Zip Code _______________

Telephone __________________________________   Date _____________________________

Name of High School ____________________________________________________________

Date of High School Graduation ___________________________________________________

Where will you attend next year? __________________________________________________

What is the total yearly cost of attendance? __________________________________________

Why did you choose that particular school?

What program of study do you plan to pursue and why did you choose that program?

Have you applied for and/or received any financial aid, including grants, loans, or other scholarships?

If you do not receive any scholarship money, how will you finance your education?

Pick three (3) words that you would use to describe yourself and explain in a brief essay.

List all school and community activities you participated in for each year of your high school years and college years, if applicable.  List specific volunteer activities.  You may attach a separate page.

· 9th
· 10th
· 11th
· 12th
· Post High School 

List all employment during your high school and college years, if applicable:

PART 2:  Please give one copy of Part 2 of the application to 5 adults who know you well, i.e. teachers, employers, professors. Ask them to complete the recommendation form.  Do not include relatives.  If accessing this application online, print five copies of this page.
PART 3:  Complete Part 3A if you are a dependent student, or 3B if you are married or self-supporting,

By MARCH 31, please return your complete application to:  Rudy and Lorraine Matson Scholarship Committee, Avondale High School, 2800 Waukegan, Auburn Hills, MI  48326.
All applicants are responsible for submission of all parts of the application.  A complete application includes:

· Part 2:  Five Adult Recommendations

· Part 3:  Financial Statement (3A)
· An official transcript(s) from all secondary and post-secondary schools.

Part 2

ADULT RECOMMENDATION

Applicant’s Name ______________________________________________________________

Please rate the personal characteristics of this applicant in the appropriate column.





Excellent
Truly



Below


(Top 10%, but 
Outstanding


Average
Average
Good
not 2-3%)
(Top 2-3%)


Academic Motivation


Academic Growth Potential


Creativity


Leadership


Self-Confidence


Sense of Humor


Warmth of Personality

Concern for Others

Emotional Maturity

Personal Initiative

How long have you known the applicant ? ___________________________________________

What is your relationship to the applicant? ___________________________________________

Please use the back of this page or attach a separate page for any summary appraisal or observation you feel ought to be made on behalf of this student.

Signature ___________________________________
Please return by April 1 to:








Matson Scholarship Committee









Avondale High School









2800 Waukegan 









Auburn Hills, MI  48326
Part 3A
DEPENDENT APPLICANTS ONLY

FINANCIAL INFORMATION

Applicant’s Name ______________________________________________________________

STATE OF PARENT(S) IN SUPPORT OF APPLICATION FOR FINANCIAL AID AND FAMILY INCOME

Father’s Name _________________________________
Occupation ____________________

Employer _____________________________________________________________________

Employer’s Address _____________________________________________________________

Mother’s Name _________________________________
Occupation ____________________

Employer _____________________________________________________________________

Employer’s Address _____________________________________________________________

FOR LAST CALENDAR YEAR

    Father
     Mother
   Combined


Salary or Wages


(before withholding)


___________
___________
___________


Other Income (taxable)

___________
___________
___________


Other Income (non-taxable)

___________
___________
___________

TOTAL TUITION FOR NEXT YEAR


$ ____________________________

TOTAL ROOM/BOARD FOR NEXT YEAR

$ ____________________________

Describe any extenuating circumstances you think the committee should know. (Use additional sheet of paper if necessary.)

All the above statements are true to the best of my knowledge and I am releasing it to the Matson Scholarship Committee for its sole use.

______________________________________________________________________________

Signatures of Parent(s) or Guardian(s)

Address: ______________________________________________________________________

Phone: __________________________________________  Date: ________________________

Part 3B
INDEPENDENT AND/OR MARRIED APPLICANTS ONLY

FINANCIAL INFORMATION

Applicant’s Name ______________________________________________________________

Employer _____________________________________________________________________

Employer’s Address _____________________________________________________________

Spouse’s Name _________________________________
Occupation ____________________

Employer _____________________________________________________________________

Employer’s Address _____________________________________________________________

FOR LAST CALENDAR YEAR

   Applicant
     Spouse
   Combined


Salary or Wages


(before withholding)


___________
___________
___________


Other Income (taxable)

___________
___________
___________


Other Income (non-taxable)

___________
___________
___________

TOTAL TUITION FOR NEXT YEAR


$ ____________________________

TOTAL ROOM/BOARD FOR NEXT YEAR

$ ____________________________

Describe any extenuating circumstances you think the committee should know. (Use additional sheet of paper if necessary.)

All the above statements are true to the best of my knowledge and I am releasing it to the Matson Scholarship Committee for its sole use.

______________________________________________________________________________

Signatures of Applicant and Spouse

Address: ______________________________________________________________________

Phone: __________________________________________  Date: ________________________

