
IMAGE DE RAINIER 
20120 55th Ave Court East 
Spanaway, WA 98387 
(253) 846-9641 
  
SCHOLARSHIP APPLICATION 
  
Please Print or Type: 
  
 
Last Name_____________________ First Name_______________ MI_____ 
  
Gender: Male______ Female________ Date of Birth_______________________ 
  
Home Address: _________________________________________________ 
  
City: _____________________ State: _________ Zip Code: _____________ 
  
Home Phone____________________ Work Phone: _____________________ 
  
If you are living with your parent (s) complete the following information: 
 
Mother’s Name: _________________- Father’s Name: __________________ 
  
Address: _______________________________________________________ 
 
City: _______________________ State: ______ Zip Code: ______________ 
  
If parents have separate address please list both addresses: 
  
Address: ________________________________________________________ 
  
City: _______________________State: ______Zip Code; _______________ 
  
Name of School currently attending: _________________________________ 
  
Current academic level: Freshman: ___ Sophomore: __ Junior: __ Senior:__ 
 
Graduate School: ______ Other: _______________________ 
  
Major: _____________________ Minor: ____________________________ 
  
Graduation Date: __________________________________________ 
  
Signature: ______________________________ 
 

Please Fill In and Print
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