
Name of Student:_________________________________________________________ 
 
 
Please list ALL the colleges/universities/technical schools you have been accepted to and if you 
have enlisted in the military:  
______________________________________________________________ 
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  
 
Please list the name of grant/scholarship that you have been awarded and write the amount of 
scholarship money (merit, athletic, academic, senatorial, college, etc.). This is the amount offered 
to you from each institution, not just the amount you plan to accept.  

 

Name of Grant/Scholarship                               Dollar Amount 
 __________________________________________          $_______________________ 
___________________________________________         $_______________________ 
___________________________________________         $_______________________ 
___________________________________________         $_______________________ 
___________________________________________         $_______________________ 
___________________________________________         $_______________________ 
___________________________________________         $_______________________ 
___________________________________________         $_______________________ 
___________________________________________         $_______________________ 
___________________________________________         $_______________________ 
___________________________________________         $_______________________ 
___________________________________________         $_______________________ 
___________________________________________         $_______________________ 
___________________________________________         $_______________________ 
___________________________________________         $_______________________ 
                                                                       TOTAL           $_______________________ 
  
 
 
Return this form to : Mrs. Wilkins or email 
Wilkins.Hope@ccpsstaff by Friday, May 5th, 2016. 
 

 
THIS INFORMATION IS A PART OF THE GRADUATION 
PROGRAM AND IS YOUR RESPONSIBILITY TO PROVIDE 
THE MOST UP TO DATE INFORMATION TO MR. SAPOVITS. 
 
 
 
 
**If you receive any awards or scholarships during the awards or scholarship nights, they will 
automatically be added to the graduation program. 
 
FORM TO BE COMPLETED BY THE STUDENT/PARENT AND SUBMITTED TO Mrs. Wilkins 



 
 


