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Milton High School Alumni Scholarship Association 

It is the purpose of the Milton High School Alumni Scholarship Association to provide scholarships to graduating seniors 

and past graduates of the Milton Area High School.  Each year, ten (10) $1,000.00 scholarships are available to students 

pursuing college or post-secondary schools and will be awarded primarily on financial need.  Five (5) scholarships are 

awarded annually to graduating seniors and five (5) to past graduates. 

 To qualify for cash scholarships, applicants must meet the following criteria: 

1. The applicant shall be a current senior or a graduate of the Milton Area High School. The applicant must be 

accepted as a full-time student in an accredited two (2) or four (4) year college, university or vocational/ 

technical school. 

2. The applicant shall have been resident of the Milton Area School District and have attended the Milton Area 

Senior High School for their full junior and senior years. 

3. Applicants must demonstrate self-motivation and financial need for such aid based on the family’s ability to 

meet the total cost of the applicant’s educational program.  Recipients must provide a letter of acceptance 

from the college, university or vocational/technical school to be attended prior to the disbursement of 

funds. 

4. The applicant shall have a minimum grade point average of 2.0 or the equivalent. 

5. The applicant shall have demonstrated good citizenship by contributions to the betterment of the school or 

community by significant service, participation activities, or by significant work experience. 

Awards will be made for post-secondary study only. Individuals will be limited to receiving one $1,000.00 scholarship 

during this time.  If not initially selected, graduates are encouraged to re-apply each year during their post-graduate 

study. 

All applications will be considered by the scholarship committee, and after consultation with the high school guidance 

department, will recommend recipients to the Board of Directors. 

Announcement of the association awards will be made at the Milton Area High School Senior Awards Ceremony. 

To apply, applicants are expected to complete a Milton High School Alumni Scholarship application.  Applications can be 

obtained from the guidance department at the Milton Area Senior High School, on-line at the Milton High School Alumni 

Association website http://miltonhsalumni.com/index.html (click on Scholarships) or on-line at the Milton Area School 

District website www.milton.k12.pa.us (click on Milton High School under the Schools tab, then on the High School 

Guidance option).   Sealed letters of application should be returned no later than May 1, 2019 to the Milton High School 

guidance office or be mailed to the Milton High School Alumni Association, PO Box 515, Milton, PA 17847. 

The entire application must be completed for consideration for a scholarship. 
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Milton High School Alumni Scholarship Application 
 

Application Form Check only one category of scholarship that you are applying for:  

_____ Graduating Senior—Class of 2019  

_____ Past Graduate—Please indicate graduating class __________  

 
►BIOGRAPHICAL INFORMATION  
 
__________________________________________________________________________________________________    
Last Name                                     First Name                           Middle Initial  
 
Address_________________________________________________________________Phone_____________________ 
 
Date of Birth_____________________ 
 

Father, Stepfather, or Male Guardian (Circle one)  

Name_____________________________________________________________________________________  

Address___________________________________________________________________________________  

Occupation____________________Employer____________________________________Years employed____  

 

Mother, Stepmother, or Female Guardian (Circle one)  

Name_____________________________________________________________________________________  

Address___________________________________________________________________________________  

Occupation____________________Employer____________________________________Years employed____  

►FINANCIAL INFORMATION (List all children, including applicant, in the home.)  

Applicant Name  
Name of present school, college or occupation 

(As of the date of this application) 
Age  

 
 

 

Others Name  
Name of present school, college or occupation 

(As of the date of this application) 
Age  
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If you wish to have consideration given to this application because of special hardship conditions, please describe 
the nature of the hardship.  

_____1. High or continuing medical bills  

_____2. Additional education costs for other family members 

_____3. Disaster or major casualty losses during preceding 12 months  

_____4. Low income 

_____5. Other (Describe below)      

 

Total Average Family Income (Circle one)  

1. 0-$20,000        4.  $40,000-49,000  7. $80,000-99,000  
2. $20,000-29,000   5.  $50,000-59,000  8. $100,000 +  

3. $30,000-39,000   6.  $60,000-79,000  
 
Please list any additional financial aid that you anticipate receiving prior to the start of your post-graduate education. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
►POST SECONDARY INFORMATION  
 
Name of approved or accredited post-secondary institution where you will attend:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Major area of study:_________________________________________________________________________________  
 
Projected number of years of attendance_______________  

 

Please list activities throughout your high school or post high school years that demonstrate good citizenship significant 
service or contributions to the betterment of the school or community or any significant work experiences.  

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Briefly describe how this scholarship will help with your career plans:  

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 

________________________________________________________________________________ 
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________________________________________________________________________________________ 

Signature of Applicant           Date 

 

________________________________________________________________________________________  

Signature of Parent/Guardian (if applicant is age 18 or under)      Date  

 

Applications should be submitted to the Guidance Office at the Milton Area Senior High School or mailed to:  

Milton High School Alumni Scholarship Association 
PO Box 515 

Milton, PA 17847 
 

DEADLINE FOR ALL APPLICATIONS IS MAY 1, 2019  

 


