
DIXON PUBLIC SCHOOLS SCHOLARSHIP 
GENERAL INFORMATION FORM 

 
Name         Date 
 
Address        Phone  
 
 
 

 
 
What college/university will you be attending?  
 
List Community Involvement and indicate the number of years you were involved      
         
 
 
 
 
List Extra-Curricular Activities and indicate the number of years involved    
          
 
 
 
 
 
List Work Experience and Employers and indicate the years worked 
 
 
 
 
 
ACT Composite Score    GPA     (after 7 semesters) 
 
Class Rank    of     (after 7 semesters) 
 
10.)  Have you applied and/or been awarded any other scholarships?  If yes, please list the name 
     of the scholarship and the amount. 
 
Name           Amount Awarded? (Yes, No, Don’t Know) 
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