
 

Art Harris Scholarship Application Form 
 

Name    Birth Date    Male Female 
 

High School                                                                 

Street Address                                                         

Phone Number     

Grade  

City, State, Zip                                                                  

Email Address   

FAFSA Expected Family Contribution (Please attached your FAFSA EFC Form to your 
application for verification)____________________________________________________ 

Briefly explain need for financial help     
 

GPA  Major Being Pursued     
 

College/University/Community College/Vocational School planning to attend     
 

Are you working a part-time job while enrolled in high school?    
 

Do you assist with family care?  If yes, in what manner?    
 

Please list your community involvement     
 

 
 

Please list your involvement in extra-curricular activities     
 

 
 

Please list your volunteer involvement     
 

 


