TIMKEN HIGH SCHOOL ALUMNI ASSOCIATION SCHOLARSHIP APPLICATION

FOR GRADUATING SENIORS WHO ARE DESCENDANTS OF TIMKEN ALUMNI

NAME:
STREET ADDRESS:
CITY, STATE, ZIP CODE:

HOME PHONE OR CELL PHONE:

DATE OF BIRTH:

E-MAIL ADDRESS:

Are youa YOUNG SCHOLAR? Yes No

High School from which you will graduate this year:

College or university that you plan to attend:

. Applicant must be a descendant of a Timken graduate. Please list parent or grandparent name and year of
graduation from Timken.

PLEASE NOTE THAT THE TIMKEN ALUMNUS FROM WHOM THE APPLICANT IS A DESCENDANT MUST
BE A MEMBER IN GOOD STANDING OF THE TIMKEN ALUMNI ASSOCIATION IN ORDER TO HAVE
THEIR DESCENDANT BE ELIGILE TO APPLY FOR A SCHOLARSHIP.

Parent name Year Graduated
Parent name Year Graduated
Grandparent Name Year Graduated
Grandparent Name Year Graduated

. PLEASE SELECT THE CATEGORY THAT BEST DESCRIBES YOUR FAMILY'S INCOME.

Household Income is ABOVE $100,000.

Household Income is BETWEEN $50,000 & $100,000.

Household Income is BETWEEN $30,000 & $50,000.

Household Income is BELOW $30,000.




4. Cumulative Grade Point Average:

NOTE: Official high school transcripts MUST be sent to: Timken Alumni Association
Scholarship Committee
PO Box 8504

Canton, OH 44711

5. Extra-curricular activities:

6. Awards and/or Honors you have received:

7. Community activities (scouts, 4-H, church, etc.)

8. Name and relationship of each of the three (3) individuals from whom you have requested

Character References Questionnaires. Do not submit letters of recommendation. At least

one individual must be a teacher, counselor or principal, and none may be a relative.

9. Scholarships you have applied for/received:




10. How have you spent your last two (2) summers?

11. Briefly state your present goals and how you plan to achieve them. If there is a tie why do you

believe you should receive the scholarship? Your answer must be typed in a separate

document and returned with your application.

This application and the separate document answering question #11 must be mailed to:

Timken Alumni Association
Scholarship Committee

P O Box 8504

Canton, OH 44711
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