RETURN TO COUNSELOR OR MAIL TO Kiwanis Of Corinth, P. O. Box 1211, Corinth, MS 38835 by 3/12/10
ALL INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL.
Kiwanis Club of Corinth
Leon Frazier Memorial Scholarship

Student Information Application
All Shaded Areas Must Be Completed (Please Type or Print}
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Personal Reference
{One reference must be a teacher, principal, instructor or counselor)

Reference Name Address Relation Phone #

Honors, Awards, Accomplishments, Activities, Future Goals

List All Other Sources of Financial Assistance & Amounts You Expect To Receive

Describe Your Financial Need

officePRO - KIRANIDOS *PLEASE MAKE ADDITIONAL COMMENTS ON A SEPERATE SHEET
Form must be returned to counselor by March 12, 2010




