
AP PLICATION FO R THE PAULAAL EXANDER T R O UTT 

MUSIC/THE ARTS S CHOLARSHIP 

Applications for the scholarship must be received in the church office by.  
of the year in which the funds would first be needed. 

EDU C AT I ONAL DAT A 

Secondary school you now attend ( or from which you graduated) _______________ Date of entry ____ _ 
Date of secondary graduation______ _ _ _ _ __ Type of school □ public □ independent □ parochial □ home school 

Address _ _ _ _ _ _ _ _ _________ _ _ _ _ _ _ _ __ CEEB/ACT Code ________ _ 
Number and Street Apartment# 

City or Town State/Province Country Zip/Postal Code 

Counselor's name (Mr./Ms./Dr., etc.) _________________ Counselor's e-mail _________ _ 
Title _ _ ______ _ ____ Phone(_) __________ Fax( __ ) __________ _ 

Area Code Number Ext. Area Code Number Ext. 

List an other secondary schools, including summer schools as well as summer and other programs you have attended, begin­

ning with ninth grade. 

Name of School Location (City, State/Province, Zip/Postal Code, Country) Dates Attended 

List an colleges/universities at which you have taken courses for credit. List names of courses taken and grades earned on a sep­

arate sheet. Please have an official transcript sent from each institution as soon as possible. 

Name of College/University & CEEB/ACT Code Location (City, State/Province, Zip/Postal Code, Country) 

Degree Dates Degree(s) 

Candidate'? Attended Earned 

□ YesDNo ________ 
□ Yes □ No

- ---

□ Yes D No
---

If you received a GED, list date: _________________ (Official scores must be sent from the testing agency.) 

□ Not currently attending school. □Graduated from secondary school early.

If your education has been interrupted for any reason, please describe in detail on a separate sheet your activities since 
last enrolled. 

PERS ONAL DATA 
□ Male

Legal name-------- --------------------------------- □ Female 
Enter name exactly as it appears on passports or other official documents. Last/Family First Middle (complete) Jr., etc. 

Nickname (choose only one) _______ _ _ ________ Former last name(s) if any __________ _ 
Jam applying for the term beginning Birth date ________________ _ 

mm/dd/yyyy 

E-mail address
-------------------------------------------

Pe rm anent home address- - - - - - ------ ----------------------------
Number and Street Apa1iment 

City or Town State/Province Country Zip/Postal Code 

Permanent home phone L_ ) ___________ _ _ __ Cell phone(_) _____________ _
Area Code Area Code 








