
  

BPHSA...Making a Difference for our Children   Chapter of North Penn Coordinating Council, Inc.                        

Bridle Path Home & School     2020 Alumni Scholarship Application 

(Application must be printed clearly or preferably typed)      DUE Date March 13th 2020 

 

Students Name First: ________________________ MI: ____ Last: ___________________________ 

Student’s Date of Birth: _______/_______/_______ Sex: M ____ F ____ 

Student’s Address: _________________________________________________________________ 

Students email address:_____________________________________________________________ 

Student’s Home Phone Number: _____________________________________________________ 

Grades of Attendance at Bridle Path Elementary: _______________________________________ 

Parent/Guardian Name(s): __________________________________________________________ 

State a Possible College Major, Profession or Career: ____________________________________ 

Top College Choice: 

______________________________________________________________________ 

For the following statements, list your activities and the grade that you participated in each - Limit your 

list to grades 10-12. 

School-sponsored Extracurricular Activities/Sports: (please include school year) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Extracurricular Activities/Sports Outside of School: (please include school year) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 



Community Service/Volunteer Activities: (include school year and description) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Work Experience: (include school year and describe duties) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Special Recognitions, Honors, or Awards for Academics, Sports or Any Other Special Achievements : 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

I hereby certify that all of the information on this form is true and accurate to the best of my knowledge. 

Please submit by March 13, 2020 

Applicant’s Signature: ______________________________________________________________ 

Parent’s Signature: ________________________________________________________________ 

Guidance Counselor’s Signature: _____________________________________________________ 

 

 

 

 


