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Optimist Club of Glenview 

Scholarship Application 
 

 
DATE: __________________________________________________________________________ 
 
STUDENT NAME _______________________________________________________________ 
           (Last)    (First)    (Initial) 
 
ADDRESS_______________________________________________________________________ 
 
TELEPHONE___________________________      BIRTHDATE___________________________ 
 
Cell Phone      ___________________________ 
 
FATHER’S NAME ______________________ OCCUPATION_________________________ 
 
MOTHER’S NAME ______________________ OCCUPATION_________________________ 
 
Names and Ages of Brothers & Sisters Living At Home: __________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Your plans for enrollment into an accredited College or University, including the Name of the 
School and Major:_________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Have you been granted any other Scholarship or Grant Assistance?  Please explain in detail:______ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Do you expect Scholarship or other Financial Aid from any other Sources?  If so, please provide 
appropriate details about the financial assistance: ________________________________________ 
________________________________________________________________________________ 
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________________________________________________________________________________ 
List Major School and Community Activities in which you have Participated during your High 

School Career.  Indicate the Years and Leadership Role Performed: 
 
ACTIVITY    DATES   ROLE 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Please write a Paragraph explaining your Aspirations and Career Plans following your College 
Education: _______________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
_____________________________________    _________________________________ 
         (Parent or Guardian Signature)       (Student’s Signature) 
 
& & & & & & & & & & & & & & & & & & & & & & & & & & 
 
& & & & & & & & & & & & & & & & & & & & & & & & & &  
 

RECOMMENDATION 
To be completed by an Adult who is a Non-Relative: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
_____________________________________          _________________________________ 

(Adult Signature)                                              (Relationship to Applicant) 

 
Please Note: You are encouraged to attach a cover letter or other information that may inspire further review. 

 


