AMERICAN GROOMING ACADEMY

2017/2018 HIGH SCHOOL GRADUATE SCHOLARSHIP APPLICATION

PERSONAL CONTACT INFORMATION

NAME Date of application
Address

Phone | Fax Emergency Contact
E-mail

WORK/VOLUNTEER EXPERIENCE

Describe your work/volunteer

experience

List employers below

Years’ experience Start End

Name of School attended Start Finish

Completed Y N

School Phone # School Address
REFERENCES

Company name Phone

Address Fax

City, State ZIP Code E-mail

Name of Contact Other Reference

Company name Phone

Address Fax

City, State ZIP Code E-mail

Name of Contact Other Reference

Company name Phone

Address Fax

City, State ZIP Code E-mail

Name of Contact

AGREEMENT

Include a copy of transcript with application if applicable
Submit a 600 word essay on one of the questions you have chosen, listed below.

By submitting this application, you authorize American Grooming Academy to make inquiries into the references that you have supplied.

A w N e

Notification of awards will be mailed within 10 days of receipt of the application.

Essay Questions; choose one , write 600 word essay to submit with application.

1. Explain a point in your life when you felt you could really make a change in the world and why it was significant or important and how it
shaped your growing up.

2. Reflect back to the earliest memory you have of loving an animal. Explain the circumstances of the love growing or changing and explain
the life and death of that pet.

3. Write about a teacher or peer who made an extensive impact on your high school career. What were the circumstances, what changes
did you make for the better, explained in detail.

4.  Explain how the AGA scholarship would make a positive impact on your life, including what a career in the pet field would mean to you.



SIGNATURES

Applicant Signature Cosignatory
Name and Title Name and Title
Date Date

Receipt Date

Received By:
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