
      

Date____________________ 

Name (Last, First, Middle) ____________________________________________________________ 

Mailing Address ___________  _____ 

1. Family Information

Father’s or Guardian’s Name   

Mother’s or Guardian’s Name 

Number of siblings    Sibling(s) age(s) ______ 

2. Education Plans

Where do you plan to attend college? _____________________________________________________ 

Have you applied and been accepted? Yes___   No___    

Have you applied to any other colleges/universities?  Yes    No___   If so, where?  

Have you been accepted elsewhere?  Yes   No    If so, where?  

Have you chosen a major/field of interest? ______ 

What career do you want to pursue? Why? 

What activities in high school did you participate in that either led to this career interest, or you were 

involved in because of your interest? 

South Kitsap Kiwanis 

Scholarship Application 

Performing Arts Scholarship 

 $1,000.00 Award
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3. Extra-curricular activities: (Attach extra sheet if necessary)

Activity       Inclusive Years     Office Held/Honors  

4. Community Activities:  (Attach extra sheet if necessary)

 Activity         Inclusive Years       Office Held/Honors 

5. Special honors/scholarships not included in items 5 or 6, or other recognition(s) received at school or

in the community:
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6. Employment (what; where; when?  Attach extra sheets if necessary):

Position Held Where           Time in Position 

7. Attach an essay of 500-750 words describing how your experiences in performing arts have 
contributed to other successes.  Include any pertinent information you think might help the 
Scholarship Committee make a decision regarding your application.

8. Attach 1 or 2 recommendation letters from teachers, pastors, employers, community

members, etc. 

9. Academic Information:  (PLEASE ATTACH UNOFFICIAL TRANSCRIPT)

G.P.A      (3.2 or above required) 

Number of days absent during first and second semesters: 

1st Semester: 2nd Semester: 

Please email completed application and all supporting documents to Cherryl Christman, 

christman@skschools.org, or fax to (360) 874-6433 by May 1, 2023 

mailto:christman@skschools.org
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