
MARC BRANDON MEMORIAL SCHOLARSHIP 
 
 
 

I. CRITERIA 
 
 

A. Open to all football players planning to attend a four-year or 
two-year college. 

 
 
B. Recipient should have demonstrated excellent character, 

leadership, dedication, and perseverance – a well-rounded 
student. 

 
 
 

II. INSTRUCTIONS 
 
 

A. Please TYPE or PRINT legibly.  Answer as accurately and 
as honestly as you can.  What you say will be considered 
confidential.  Complete all sections of this application. 

 
 

B. DEADLINE:  Your application is due in the Guidance 
Office on or before MARCH 22, 2010. 

 
 
 

DO NOT 
USE YOUR NAME 

ANYWHERE IN THIS 
APPLICATION 

 
 
 
 
 
 
 



 
              Code #___________ 

 
MARC BRANDON MEMORIAL SCHOLARSHIP 

 
DO NOT USE YOUR NAME IN THIS APPLICATION 

 
1. Probable Major _________________________   Career Goal ____________________ 
 
Choice and Location of School/College Accepted Total Cost (check catalog) 
 
(1st) ____________________________ ________ ______________________ 
 
(2nd)____________________________ ________ ______________________ 
 
(3rd)____________________________ ________ ______________________ 
 
2. List other scholarships or grants for which you have applied or have received, 
including source. 
      Amount Applied For Amount Granted  
 
_____________________________  $_______________ $_______________ 
 
_____________________________   ________________  ________________ 
 
_____________________________   ________________  ________________ 
 
3. Calculate total expenses for the first year for the school or college you are most likely 
to attend, and include tuition, fees, room, board, transportation, etc.  $ _______________ 
 
4.  Give name and phone number of two references, excluding members of your family. 
 
 
 
 
 
5. List extra-curricular activities in your school and community in which you have 
actively participated. ( Include teams, clubs or organizations plus offices held or other 
services performed according to grade level.) 
 
 
 
 

 

 



6. List employment experience.  
 
 Employer     Position  Dates 
 
 
 

 
 
If you had home responsibilities which prohibited you from working, please explain. 
 
 
 

 
 
7. Others in family household except you, your parents or guardians.  DO NOT USE 
NAMES. 
 
 Relationship   Age  School or College if Attending 
 
 
 

 

 
 
8. Describe any family circumstances or financial problems which might be of 
importance to a scholarship committee. 
 
 
 

 

 
 
9. Attach paper to add any comment you wish, in support of your application, or to 
expand or clarify any other item on this application.  DO NOT SIGN YOUR NAME. 
 
 
 


