
Hillsboro Community Civic Club 
PO Box 148 
Hillsboro, MO  63050 

2024 Scholarship Application 
 
 
 
The Hillsboro Community Civic Club grants up to five $1,000 scholarships annually to three graduates 
from Hillsboro High School and two graduates from any high school in Jefferson County. 
 
 

Eligibility Requirements 
 
Each applicant must: 

• Be a graduating senior of a high school in Jefferson County, Missouri 

• Have a need for financial assistance 

• Have a satisfactory citizenship record (letter from principal or school counselor) 

• Be goal-oriented 

 
 
Applications must be submitted by APRIL 1, 2024 
 
Mail to: Hillsboro Community Civic Club 
 Scholarship Committee 
 PO Box 148 
 Hillsboro, MO  63050 
 
 
A committee consisting of members of the Hillsboro Community Civic Club will make the final 
selection of the candidates. 
 
 
 

The HCCC Scholarship Committee will only  
consider those applications completed in full. 

 
 
 

The application information submitted is for confidential use of the 
 Hillsboro Community Civic Club Scholarship Committee 
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HCCC Scholarship Application 

Student 

Last Name: 
 

 

First Name: Middle Name: 

Street: 
 

 

City: State: Zip: 

Home Phone: 
 

Cell Phone: Email: 

Date of Birth: 
 

 

Present High School: 
 

 

Where do you plan to attend college? 

Do you qualify for the A+ Program?   Yes  No 

 

Parents/Guardian (Both Father and Mother sections are required to be completed) 

Father/Guardian Last Name: 
 

 

First Name: Middle Name: 

Street: 
 

 

City: State: Zip: 

Father employed by: 
 

 

Nature of Business: Position Held: 

Father annual income (REQUIRED): Include disability, Social Security, Child Support, etc… 
 

 

 

Mother/Guardian Last Name: 
 

 

First Name: Middle Name: 

Street: 
 

 

City: State: Zip: 

Mother employed by: 
 

 

Nature of Business: Position Held: 

Mother annual income (REQUIRED): Include disability, Social Security, Child Support, etc… 
 

 
 

Total Annual Family Income: 
(before tax deductions) 
 

 

Number of Dependent Children: Number of Children in College 
Next Year (include applicant): 

 



 3 

HCCC Scholarship Application 

 

Estimated Expenses Estimated Resources 

Tuition & Required Fees $ Personal Savings $ 

Books, Instructional Equipment & 
Materials 

$ Earnings During Summer $ 

Transportation $ Earnings – Part-time During Academic Year $ 

Room, Board, Meals $ Aid from Parents/Guardian $ 

Clothing & Misc. Expenses (ie Laundry) $ Scholarships $ 

Recreation $ Grants $ 

Other $ Veterans Benefits $ 

  Other $ 

Total:  Total:  

 
Please describe below any other pertinent information concerning your own earnings or other financial assets 
or obligations that would be helpful in assessing the need for the scholarship. 
 

 

 

 

 

 

 

 

 
The information given in this application is correct to the best of my knowledge and belief. 
 
Applicant Signature: 
 
 

Date: 

Parent/Guardian Signature: 
 
 

Date: 
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HCCC Scholarship Application 

 

Cummulative GPA: 
 
 

Class Rank: 
 
________  of  _________ 

ACT/SAT Score: 

 
Please list scholastic honors and achievements. 
 

 

 

 

 

 

 

 
What are your academic goals and your plans to achieve them? 
 

 

 

 

 

 

 

 
Please list all extracurricular community activities, sports, etc. that you have participated in and any positions 
held within such activities or organizations. 
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HCCC Scholarship Application 

 
Please use this space to explain how you have contributed to your community or “what community service 
means to you”. 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
What would this scholarship mean to you? 
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Hillsboro Community Civic Club 
Scholarship Application 
 

Recommendations and Comments 
 

This portion of the application is to be completed by a member of your community (other than a relative) and 
submitted no later than APRIL 1, 2024. 
 

Mail to: Hillsboro Community Civic Club 
 Scholarship Committee 
 PO Box 148 
 Hillsboro, MO  63050 
 

Applicant Last Name: 
 

 

First Name: Middle Name: 

 
In the space provided below, please give your explicit appraisal and recommendations of the above-named 
applicant in the following areas. 
 

Scholastic Ability 

 

 

 

 

 

 

Demonstrated Leadership 

 

 

 

 

 
 

Citizenship as Demonstrated in School, Community, Home 

 

 

 

 

 
What is your relationship to the applicant?   
 
Your Name (please print) 
 

Date: 

 


