
GERALDINE WARNER FOUNDATION SCHOLARSHIP 
 

The Geraldine Warner Foundation Scholarship is a four-year scholarship awarded to a student 

who has demonstrated academic excellence, and who has demonstrated financial need. 
 

 

Applicants must meet both of the following criteria: 

1.  3 year high school average of 92 or higher 

2.  household income of less than $100,000 

 

This form, together with all supporting materials identified below, must be submitted to your 

guidance counselor in a sealed envelope marked “Confidential – Geraldine Warner Foundation” 

no later than April 1, 2019. 

 

Student’s Name_________________________________  Student ID________    

Address_________________________________________________________    

Home Phone Number______________________________________________    

 

Father       Mother 

Name________________________   Name_____________________   ___       

Occupation___________________    Occupation___________________   

Employer____________________       Employer__________________    __        

 

Brothers and Sisters 

Name     Age   School or College Attending/Employer 

__________________________ _____  _____________________________ 

__________________________ _____  _____________________________ 

__________________________ _____  _____________________________ 

 

Please attach EACH of the following: 

□   3 items from the college at which you have enrolled: 

 □   Acceptance Letter  □  Cost of Attendance Letter  □  Financial Aid Award Letter  

□   A separate sheet listing any other scholarships or financial aid you are receiving or have 

 applied for 

□   A resume that lists extracurricular activities, volunteer experience, work experience, 

 awards, etc. since 9th grade 

□   Your transcript 

□ Print out from College Board and/or ACT website of SAT I and II and/or ACT scores 

□   Two letters of recommendation 

□   An essay of unlimited length regarding your educational and career goals 

□ A copy of your FAFSA 

□   Income tax returns you and your parents for the past 3 years 

 
Parents: The Foundation requires copies of 3 years of your and your child’s tax returns.  All financial information 

will be kept confidential.  Please sign below to indicate your consent to this information being released to the 

Foundation. 

________________________________ 

Parent(s)/Guardian(s) Signature    

 


