
CERTIFICATION AND SIGNATURES

All of the information on this application form is true and complete to the best of my (our) knowledge. If 
asked by an authorized official, I (we) agree to provide proof of the information that I (we) have given on 
this form. Falsification of any information will result in the loss of scholarship award.

This $5000 scholarship will be awarded in amounts spread in equal payments over the duration of the 
recipient’s college career. The applicant must provide the following information/ documentation to the 
Meadowbrook Performing Arts Charitable Foundation, at the end of each academic year, in order to receive 
the next funding installment. 
	 1. A list of college/ community activities the applicant is/was involved in during the academic year. 

CONSENT FOR THE RELEASE OF INFORMATION: I (we) hereby waive any confidentiality with 
respect to such information as the Robert L Harding “Rock On” Scholarship Committee is concerned, since 
it is my (our) understanding that the information will be used solely for the evaluation of this application for 
scholarship and no other purpose.

Student’s Signature:
All Parent/ Guardian
                Signatures:

ROBERT L. HARDING “ROCK ON” SCHOLARSHIP APPLICATION CHECKLIST:

Your application will be DISQUALIFIED if the following criteria is not met:

	 All application questions MUST be answered.
	 Student and parent(s) tax return and all schedules MUST be included.
	 A copy of your Federal Student Aid Report (SAR) MUST be included.
	 Meadowbrook application MUST have ALL required signatures. 
  

 

______________________________

______________________________
______________________________
______________________________

Date: ___________________

Date: ___________________
Date: ___________________
Date: ___________________
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ROBERT L .  HARD ING  “ROCK  ON”  SCHOLARSH I P
APPLICATION DEADLINE: MAY 9th

Return to Guidance Counselor.
WARNING: Any missing documents and/or required information not received by the deadline may result in the disqualification of your application

APPLICATION DATA
1. Name ___________________________________ Sex ________ SSN _______________________________
2. ________________________________________________________________________________________
    ________________________________________________________________________________________

3. Date of Birth: _____________________________ High School Graduation Date: ______________________
4. High School Attended/Attending: _______________________________City/ State: ____________________
5. Name of Post Secondary School for which financial aid is requested/ Location: ________________________
    ________________________________________________________________________________________
6. a. Intended Major: __________________________
    b. Type of College you plan to attend:
        Four-year College/ University:
        Two-year College:
        Attendance Status:

7. High School Seniors MUST include transcript which contains Class Rank.

  

8. Tuition and Fees as listed in the current catalog:
    Room and Board:
    Estimated cost for textbooks:
    Total Education Expenses:

9. Please list all family members (by first name only). Also include any outstanding educational loans for each 
student attending college. Parents may include total PLUS loan indebtedness to date for children other than the applicant.
 

SCHOOL TRANSCRIPTS
Note: It is your responsibility to have transcript or most recent semester grade report received by the deadline.

EDUCATIONAL EXPENSES

                First Name                     Age               Relationship                  College/University 2008-09      Outstanding Education Loans

Last                                                First                                                                  MI                                M  F

Permanent Home Address Including Street, City, County, State, Zip Code                                                                                                          Home Telephone #

Mailing Address if different from above

Freshman
First Year
Full-time

Sophomore
Second Year

Junior Senior

        __________________              __________________________________
                 Class of                                                           Signature of Principal or Guidance Counselor                           

$ ____________________________
$ ____________________________
$ ____________________________
$ ____________________________

$5,000



INSTRUCTIONS FOR REMAINING APPLICATION FORM

STUDENT: The scholarship applicant’s name should appear on the first line of the scholarship application; 	
however, the questionnaire should be completed with parents’ assistance. An exception is if the student is 
legally classified as an independent student. The independent student must supply his/her financial 
information. 

If you answered “yes” to questions #12 through #15, the student MUST complete the Assets/ Expenses & 
Net Worth Data section using applicant and / or spouse financial information. 

Include a copy of the Student Aid Report (SAR) for the 2008-09 academic year.

CERTIFICATION AND SIGNATURES: This form should be signed by both the student and the parent 
completing the scholarship application. Parent signatures are not required for independent students. 

Please list Financial Aid you are anticipating for the upcoming academic year:

FEDERAL                                                            INSTITUTIONAL
Pell Grant                                                             Grants/Scholarships
SEOG                                                                   Loans
Perkins Loan                                                        Work-study
Stafford Loan                                                       Other

APPLICANT STATUS

Were you born before January 1, 1985
As of today, are you married?
Are you a veteran of the U.S. Armed Forces?
Are you an orphan or ward of the court, or were you a ward of the court until age 18?

ASSET/EXPENSES & NET WORTH DATA

Child support paid out
Medical/ Dental Expenses not paid by insurance
Cash, savings, checking and CDs
Current home value minus debt
Other real estate value minus debt
Other investment values such as stocks, bonds, 
and retirement accounts
Business value minus debt
List make, model and year of all automobiles, boats, snowmobiles, including collectibles (such an antique cars, etc.)
______________________________________________________________________________________
______________________________________________________________________________________

Total value of automobiles, boats, snowmobiles, etc. $ _______ minus indebtedness $ _________________

											           Net $ _______________

A.

B.

C.

D.

10.

11.
12.
13.
14.

15.
16.
17.
18.
19.
20.

21.
22.

23.

Yes
Yes
Yes
Yes

No
No
No
No

$ _____________________
$ _____________________
$ _____________________
$ _____________________

$ _____________________
$ _____________________
$ _____________________
$ _____________________

$ ____________
$ ____________
$ ____________
$ ____________
$ ____________
$ ____________
$ ____________

$ ____________
$ ____________
$ ____________
$ ____________
$ ____________
$ ____________
$ ____________

PARENT(S)                          STUDENT
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PERSONAL DATA

List present participation in high school activities and/or work experience.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

List any community activities, clubs, or organizations in which you participate.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Describe any unusual family or personal circumstances you feel warrant attention.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Write one paragraph, briefly stating your specific educational plans and why furthering your education in the 
Arts is meaningful to you. If available, please provide a sample of your “art” i.e. drawings, portfolio, music 
CD, video, etc. 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

Please continue to back page. 

24.

25.

26.

27.


