
PEF SCHOLARSHIP

APPLICATION

1. Personal Information

Name: ___________________________________

Street: ___________________________________

City: _____________________________________

Zip Code: __________________

Cell Number: __________________________

Personal Email Address (NOT Vikingmail):

_________________________________________

2. Colleges/ Trade Schools Applied to:

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

______________________________________

3. Parent/Guardian Information

Name: ___________________________________

Street: ___________________________________

City: _____________________________________

Zip Code: __________________

Cell Number: __________________________

Email Address:

_________________________________________

4. Extracurricular Activities at School

Activity/ Sport/ Club                       Year(s)

example: 

Varsity Water Polo                           ‘24-25

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

__________________________________

5. Community Service outside of School

Volunteer Event                             Year(s) 

example: 

Kiwanis Pancake Breakfast           ‘24-25    

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

(Please fill out this form completely and accurately)



6. Awards

Title of Award                                       Year      

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

8. Work Experience

Employer                                    Year(s)

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

7. Leadership Offices Held

Title                                                     Year(s)

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

9. Additional Information You Would

Like to Add to Your Application

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

DEADLINE : JANUARY 15, 2026 to the 12  Grade Principal’s Officeth

For more information, call or text 513-544-6985
or email president@PrincetonEducationFoundation.org



10. Transcript

Please submit a copy of your high school

transcript by requesting it from your

guidance counselor 2 weeks prior to the

due date of this application.    

GPA Minimum to apply is 2.5 unweighted

11. Two Letters of Recommendation

Please submit 2 letters of

recommendation: 

1 from someone at school (principal,

teacher, coach, counselor, secretary), 

and 1 from someone outside of school

(pastor, community group, employer).

Ask these two references at least 2 weeks

prior to the due date of this application.

12. Essay

Please submit an original one page typed

essay explaining how you have benefitted

from attending Princeton City Schools.

Include the Princeton Advantages that

have prepared you for college and/ or

your career goals.

DEADLINE : JANUARY 15, 2026 to the 12  Grade Principal’s Officeth

For more information, call or text 513-544-6985
or email president@PrincetonEducationFoundation.org


