CHO-YEH STAFF SCHOLARSHIP PROGRAM
APPLICATION

TO BE COMPLETED BY APPLICANT

INSTRUCTIONS:
Applicant must complete all sections of this application form. Use additional sheet if necessary. Type or print.

The Application and transcript should be forwarded to Cho-Yeh Offices at: 2200 S. Washington Ave., Livingston, TX 77351

Name: DOB:

Last First Middle
Permanent Home or Cell
Address: No:

Street & No. City State Zip
School Status at
Attending: Fall:

Name Address School Phone No: (Freshman, Sophomore, etc.)
Proof of enroliment attached: Yes No Proof of GPA attached:

Summer Sessions
To Be Worked:

Dates or Session Numbers

___Yes ___No
(entering freshmen please
attach a copy of your final high
school transcript)

EXTRACURRICULAR AND PERSONAL ACTIVITIES: List principal extracurricular and community activities and hobbies in the order they interest you.

Include special events and/or major accomplishments, such as honors won, varsity letters earned, etc.

Grade Level or Year
of Participation

Approx. # of Hours

Activity Spent per Week

Position Held or
Honor Won

CHO-YEH EXPERIENCE: List all Cho-Yeh experiences including camper and/or work experience. Include favorite activities or special skills utilized.

Position
(Camper, Work Crew, Counselor,
etc.)

Dates of Attendance

Approx. # of Days of
Attendance

Activities/Skills




CHO-YEH STAFF SCHOLARSHIP PROGRAM
APPLICATION —cont’d

Self Description: Include your interests, significant accomplishments, activities and goals as well a brief description
of your academic achievements and goals upon graduation. Also include a statement concerning your financial need for
this scholarship. Attach proof of enrollment and GPA.

Applicant’s Signature: Date:
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