


SCHOLARSHIP APPLICATION

NEW MEXICO COALITION OF SCHOOL ADMINISTRATORS

 Name of Applicant____________________________________________________________________

 Address____________________________________________________________________________

 City, State, & Zip_____________________________________________________________________

 Phone:  Home______________________________________   Cell ____________________________

Email Address_______________________________________________________________________

 Name & District of High School (Currently Attending)    _______________________________________

 Extracurricular Activities and Interests____________________________________________________

 ___________________________________________________________________________________

 ___________________________________________________________________________________

 Special Recognitions, Awards, Honors, etc.________________________________________________

 ___________________________________________________________________________________

 ___________________________________________________________________________________

 ___________________________________________________________________________________

 Career Objectives____________________________________________________________________

___________________________________________________________________________________
 
 ___________________________________________________________________________________

 ___________________________________________________________________________________
 
Please attach your essay, two letters of reference, 
and any other supporting documentation that you think is appropriate or applicable.

To be completed by school official:

Applicant’s G.P.A.  _____    ACT or SAT Composite Score _______

HS Principal or designee’s name (please print)______________________________________________

HS Principal or designee’s signature_____________________________________________________



