WILBUR L. PRICE MEMORIAL SCHOLARSHIP APPLICATION
DEPARTMENT OF CHEMISTRY, UNIVERSITY OF KENTUCKY

Name
Last First Middle
Social Security Number
Permanent Address
Street/Route City
( )
State Zip Area Code Phone Number
Current Address
Street/Route City
( )
State Zip Area Code Phone Number
High School
Name Location State
Your H.S. Counselor's Name ( )
Area Code Phone Number

Rank in H.S. Class

H.S. Grade Point Average

(e.g., 5th in class of 500)

(based on 4.0 scale)

ACT Scores
Test Date English Mathematics Reading Science Reasoning Composite
SAT Scores (if available)
Test Date Verbal Mathematics Total
Intended Major at UK
Have you applied for admission to the University of Kentucky? Yes No

Name and Address of Parent/Guardian

Relationship




EXTRACURRICULAR ACTIVITIES (Include high school, community, and other organizations. Note leadership positions.)

AWARDS AND RECOGNITION (Academic and non-academic)

WORK EXPERIENCE (Paid and volunteer)

HOBBIES (Or other special interests)

CAREER GOALS (Provide at least a one-paragraph summary of your career plans and your interest in chemistry.)




FINANCIAL NEED STATEMENT
The Wilbur Price Scholarships are based on academic credentials and demonstrated financial need. If you wish to be consid-
ered, you must complete this portion of the application. All financial information provided will be treated in the strictest confi-
dence.

Father’s full name: [] living [] deceased

Mother’s full name: [ ] living [ ] deceased

If the address of either is different from the address listed on page 1, please include it below.

Name Street/Route
City State Zip
Father’s occupation (be specific): Employed by:
Mother’s occupation (be specific): Employed by:
How many brothers and sisters do you have living at home? List their ages:
How many will be in college next year? What college(s)?
Total annual income of: (a) Father/guardian: $ (b) Mother/guardian: $
(c) Brothers and sisters living at home: $ (d) Yourself: $
Federal income tax paid by your parents or guardians for last yeatr. $

Federal income tax paid by you for lastyear.  $

Do you own a car? Make, model and year:

What balance, if any, is owed on your car? $ Monthly payments? $

(This declaration must be signed by the student and by everyone whose income is included above.)

| certify that to the best of my knowledge all the financial need information given on this form is true. | am prepared to
document this information if requested, and | understand that this documentation may include copies of relevant income tax
returns.

Student

Spouse

Parent or Guardian

Parent or Guardian

Date Completed

On the last page state any other pertinent information that would be helpful in assessing your need for financial aid.




CURRENT SCHOLARSHIP AID (List scholarships that you currently hold.)

EXPECTED SCHOLARSHIP AID (List scholarships that you expect to hold during the coming fall or spring semesters.)

ADDITIONAL DOCUMENTATION

LETTERS OF RECOMMENDATION: Please ask two teachers to complete the enclosed recommendation forms and send
them directly to the address below.

TRANSCRIPT: Please have an official copy of your high school transcript sent to the address below.

Dr. Carolyn P. Brock

Director of Undergraduate Studies
Department of Chemistry
University of Kentucky

Lexington, KY 40506-0055

ADDITIONAL INFORMATION (Optional)
(Use this space to add information that may be useful to the committee that selects the scholarship recipients.)




