Carriage House Foundation
Scholarship Application (Automotive Related Study)
Students Name _________________________________ Age ____________

Home Address ______________________________County_______________

City, State, Zip ________________________________________________

High School ______________________________ Home Phone ___________

High School Address _____________________________________________
High School Counselor_____________________________________________

Grade Average _____________________ Graduation Date _______________

Expected Course of Study _________________________________________

Community College You Plan To Attend _______________________________

(  )  Applicant Letter Attached

(  )  Teacher Recommendation Letter Attached

(  )  Dealer Recommendation Letter Attached

Name of New Car Dealer for Reference ______________________________

Phone number of New Car Dealer (_____) ____________________________

For Office Use Only:


Date Application was received: ________________________________


Application Letter Attached:



Yes ____ No ____


Teacher Recommendation Letter Attached:
Yes ____ No ____


Dealer Recommendation Letter Attached:

Yes ____ No ____

Recommend Grant: 




Yes ____ No ____

