Return to Counseling Office by April 17, 2026	Interviews will be April 28th and April 29th, 2026				
Manual High School Alumni Scholarship Application 2025 - 2026

	
Last Name:
	
First Name:

	Mailing Address:
                          Street:  ____________________________________________________________
                        
                          City:                                         State:                                ZIP:

	
Personal Telephone Number:   (         )________________________________________________

Parent Telephone Number:      (         )

	
Date of Birth:    Month                              Day                               Year 

	
What will be your course of study or career path after high school?  _________________________________________

	Names of colleges you have applied to:

____________________________________________________Accepted_______________(Y/N)

___________________________________________________ Accepted_______________(Y/N)

___________________________________________________ Accepted_______________(Y/N)

___________________________________________________ Accepted_______________(Y/N)


	Scholastic Honors:  _______________________________________________________________________________




	Extracurricular Activities:  __________________________________________________________________________




	
Community Activities:   ____________________________________________________________________________





	

Are you employed? _________ Where? _____________________________ How Long?_______




Please type a personal essay explaining why you feel the Manual Alumni Scholarship Committee should award a scholarship to you.


Students must have two letters of recommendation.



Students must complete all of the below items: 

· Application
· Personal Essay
· 2 letters of recommendation
· 2.5 GPA
· Color photo/headshot









Signature of scholarship applicant: ___________________________    Date:  _______________________ 






	*************************TO BE COMPLETED BY THE COUNSELOR**********************************

Class Rank____N/A______ GPA________ 

 

Counselors Signature: _______________________________Date: ________


						


Revised: February 2026 NMB
5




 

 

Return to Counseling Office by  April  1 7 , 20 2 6   Interviews will be   April  2 8 th   and April 2 9 th ,   20 2 6           Manual  High School   Alumni Scholarship  Application 20 2 5   -   20 2 6    

  Last Name:    First Name:  

Mailing Address:                              Street:  _________________________________________________________ ___                                                         City:                                         State:                                ZIP:  

  Personal  Telephone Number:      (         ) _______________________________________ ________ _     Parent Telephone Number:      (         )  

  Date of Birth:    Month                              Day                               Year   

  What will be your course of study or career path after high school?   _________________________________________  

Names of colleges you have applied to:     ___________________________________________________ _ Accepted_______________(Y/N)     _________________________________________________ _ _   Accepted _______________(Y/N)     __ _______________________________________________ _ _   Accepted _______________(Y/N)     ___________________________________________________ Accepted_______________(Y/N)    

Scholastic Honors:   ____________________________________________________________________ ___________        

Extracurricular Activities:   _________________________________________________________________ _________        

  Community Activities:    __________________________________________________________________ __________          

    Are you employed? _________ Where ?  _________________ ____________   How   Long?_______  

   

