WILMINGTON MIDDLE SCHOOL 

COUNSELING OFFICE

INTENT TO APPLY FOR GEAR-UP SCHOLARSHIP

NAME:  ________________________________________________________ BIRTHDATE: _______________

GRADE: _____________ ACADEMIC BRIDGE TEACHER: _____________________________________

WHAT ARE YOUR PLANS WHEN YOU FINISH HIGH SCHOOL?  __________________________________________________________________________________________________________________________________________________________________________________________________

WHY DO YOU WISH TO APPLY FOR THIS SCHOLARSHIP? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ASK TWO TEACHERS FOR RECOMMENDATIONS: 

(Comments)







(Signature)

(Comments)







(Signature)

I understand that, by completing this form, I am agreeing to write an essay after school on the date announced.

___________________________________________________________________ Date: ______________________

Student’s Signature

I give my permission for my child to participate in this program.

____________________________________________________________________Date: ______________________

Parent’s Signature

Return this sheet to Ms. Caldwell in the Counseling Office

