BUFFALO SOLDIERS MOTORCYCLE CLUB SCHOLARSHIP APPLICATION

Name_____________________________________________________________________________
	Last                      			First				Middle
Address___________________________________________________________________________
	Street				City				State		Zip
Telephone No.______________________ Birth Date_______________Grad Date_____________
High School Attended_______________________________________________________
High School Counselor's Name________________________________________________
	(List any honors or awards received in high school on back of application.)
Name of college/university __________________________      Anticipated Entry______________
Major___________________________________________________________________________
Parents and/or Guardians__________________________________________________________
Indicate sisters, brothers or dependents in your household.  (Use back of application or another
	sheet.)
THE FOLLOWING MUST ACCOMPANY THIS APPLICATION:
letter/s of acceptance/latest official transcript/SAT scores/three (3) written recommendation letters/and a biographical sketch of your life including any unusual family circumstances or information which you feel is vital in helping our committee make a decision.

_________________________________________		___________________________
	Signature of Applicant						Date Submitted
================================================================================
Do not write below  above line.
Date received_________________________________Application complete     yes        no

	    
