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Davidson County Schools

(Please print in blue or black ink)

Name: 













Address:













Phone Number: (     )










    

Father's Name:




Occupation:





 

Mother's Name:




Occupation:






No. of Brothers and Sisters:


       Ages:





   

Do you expect to receive financial assistance and/or scholarships from other sources? 

     
If yes, 

From whom?














High School(s) Attended



Dates

Minimum of one Pathway/Cluster completed: List the Pathway/Cluster courses and any other CTE courses you have taken. 

List & Describe Work Experience:  (Example:  Shadowing, Internships, Apprenticeships, Co-op,

Summer Employment) 












Special interests, hobbies, school activities, offices held, or honors received in high school: 
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What college or technical school do you plan to attend?








What program do you plan to study?









In your own handwriting give a brief statement about yourself:  Special needs, family, career goals, and why you should be the recipient of this scholarship.

Attach your high school transcript.

Return two recommendation forms from Career Technical Education teachers with whom you have taken classes.
Signed:







     Date:






Scholarship recipients MUST request funds within a two-year period of time.

Return application to the CDC at your school.


FOR OFFICE USE ONLY
RECOMMENDATION
Interview Committee Chairperson,


















(Signature)

List of other committee members:











Career Development Coordinator,





    
Date:


  







(Signature)
