
ERHS LOCAL SCHOLARSHIPS 

GENERAL AWARD APPLICATION 

Student Information: 
 Last Name:  ________________ 

   First Name: ________________ 

   Student ID Number: ________________________ 

   Cumulative weighted GPA: ___________________ 

Mailing Address: 

Number & Street: _ 

City, Zip:   ___________________________________________ 

Contact Information: 
Telephone Number: Home Cell 

Personal email: 

CNUSD email:   

Household Information: 
Total household monthly income: $ (before taxes/excludes student income) 

Number of people living in home:   

Including yourself the number of people in household attending college in fall 2022: 

Student Employment: 
Are you currently working?  (yes or no) ___________  _____ 

If yes, name of employer:   

Position:   

Number of hours per week: 



List volunteer/community service that you have been involved in during high school: 
Organization / What did you do? Total # of 

hours 
Dates Name of person in charge 

1. 

2. 

3. 

4. 

List your extracurricular activities (athletics, clubs, organizations, etc.) 

Activity Years served 

College Information 
Major/Field of Study: 

College you have applied to in order of preference: Acceptance Status: 
1. Yes      No      Pending 

2. Yes      No      Pending 

3. Yes      No      Pending 

4. Yes      No      Pending 

5. Yes      No      Pending 

6. Yes      No      Pending 

7. Yes      No      Pending 

8. Yes      No      Pending 
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