
TIMKEN HIGH SCHOOL ALUMNI ASSOCIATION SCHOLARSHIP APPLICATION 

FOR POST-SECONDARY STUDENTS WHO ARE TIMKEN ALUMNI
OR ARE DESCENDENTS OF TIMKEN ALUMNI

NAME: ______________________________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________ 

HOME OR CELL PHONE: _____________________________________________________________________ 

E-MAIL ADDRESS: ___________________________________________________________________________ 

DATE OF BIRTH: ____________________________________________________________________________ 

Were you a YOUNG SCHOLAR:  Yes _______  No ________ 

1. Year in which you graduated from Timken (if applicable): _________________
Did one or both of your parents or grandparents graduate from Timken?

Father: ___________________________________ Year Graduated __________

2. Have you attended college/trade school?   Yes  ________  No ________

If yes, when and for what degree? _________________________________________________________

3. Which degrees, if any, do you have at this time?  ___Associates

4. Your family income is: ___ Below $30,000

___ Between $50,000 and $100,000 

___Bachelors      ___Masters 

___ Between $30,000 and $50,000 

___ Above $100,000 

5. Please submit an essay (500 words or less), include in it the following: Your essay must be typed.

Your autobiography   
Your personal goals   
Your reason for need 

Area in which you wish to pursue further study. 
Institution you plan to attend.
Your past and present involvement at Timken High 
School.

6. Name and relationships of three people from whom you have requested Character Reference 
Questionnaires. Do not submit letters of recommendation. At least one must be an employer 
and none may be relatives.
a. _____________________________________________________________________________

(name) (relationship) (phone #) 

b.____ _________________________________________________________________________
(name) (relationship) (phone #) 

c.___ __________________________________________________________________________
(phone #)

Please provide a copy of the Character Reference Questionnaire to each of the above individuals. 

7. Please have your college and high school transcript sent to: Timken Alumni Association
Scholarship Committee 
PO Box 8504 
Canton, OH 44711 

(name) (relationship) 

Mother: __________________________________ Year Graduated __________

Grandparent: ______________________________ Year Graduated __________
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