PXs
\r Starr Commonwealth Scholarship Application

Complete all required fields and where not applicable enter “N/A”. Email this completed
application with your official transcript, enrollment verification for the upcoming semester, and

a copy of your acceptance letter (1%t semester attendees only) to info@starr.org.
COMMONWEALTH

General Information:

Name:
Previous Name:
Date of Birth:
Street Address:
City: State: Zip Code:
Telephone:
Email:
Last Starr Program Attended:
Departure Date from Starr Program:

First-time applicant: O No O Yes

Educational History:

High School:
Date of diploma:
Post-Secondary Institution:

Educational Program Information:

Name of Institution:
Payment Address:
City: State: Zip Code:
Student ID Number:
Type of School:

Concentration:
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Expected Completion Date:
Register(ed/ing) for term(s): Fall Winter Spring Summer N/A
Amount Requested: $

Essay: Please, complete a brief essay on the following:

- State your educational goals and how this scholarship will aid in achieving them.

- What have you learned from Starr Commonwealth and how has this helped you?

Certification:
| hereby certify the information provided in my application is true and complete.

Submitting this application will automatically enroll
you in the Starr Alumni Association, which will give

- Applicant’s Signature ' Date you access to another great support network! If you
do not want to be a part of the Starr Alumni

Entering your name suffices as your Lo .
electronic signature for this document. Association, please click the box below to opt out.

Opt out of Starr Alumni Association Free Membership
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