2022 Senior Scholar’s Night and/or Senior Graduation Information

PRINT Student Name

ID #: Cell:

Please complete this form as accurately as possible. Our goal is to recognize and celebrate all the wonderful

achievements of the Class of 2022, so please put as much information on the sheet as you can!!!

1.)_Check if this applies:
Scholars Program (12+ honors classes) | | List Current GPA (must be 3.5 weighted)
National Honor Society

2.) PLANS: List the college/university you are planning on attending or other plans.

College/University

Community College

Career/Technical

Military Branch Have you enlisted? () Yes () No

Other (Please explain)

3.) LIST SCHOLARSHIPS, AWARDS: (Senior Scholars Night May 12th)

Please list d I I scholarships offered, not just those you are accepting — we need the data and dollar amount!

Include awards with a monetary amount such as: sports scholarships, Rotary and Optimist scholarships, PCC scholar scholarships,
art scholarships, etc.

Scholarship Name — Please print (MUST be exact!)
$  Amount per year Total 4 yrs.

| will return a typed list of my scholarship information to Mrs. Marsala in the Counseling Office no later than
noon, April 20, 2022. | understand, if | qualified as a Senior Scholar, this form with completed information must be
given to Mrs. Marsala by the due date. If not, my name, award and/or scholarship information may be excluded from
the program at Senior Scholars Night.

4.) AWARDS/RECOGNITIONS: List any special awards or recognitions you have received while at IRHS (i.e.: Eagle
Scout, Gold Award, Rotary, Optimist, sports, fine arts, CTE, personal accomplishments, etc.) You may use the back of
this form if necessary.

Check here if you have information on the back of the sheet
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