
																				                    Date ____________________
		
Name_____________________________________________	_____________ 	SS # ________________________	
Address _________________________________________	I Plan to Enroll Fall 20 _________	Spring 20	________
City/State/Zip _______________________________________________County of Residency________________
Home Phone______________________________________________ Date of HS Graduation ________________
Name of High School___________________________________________  High School GPA ________________
Major Field of Study_______________________________________________  Rank in Class ________________ 	
Hometown Newspaper___________________________________________ Number in Class_ _______________

The Presidential Scholarship requires 3.50 to 4.00 GPA and an ACT score of 24 or higher for application.  Students 
may only apply for the Presidential Scholarship as an incoming freshman.  The scholarship may be renewed three 
additional semesters by qualifying students.  The scholarship is awarded based on four additional criteria:
										         ACT Score				   Class Rank
										         Core Courses			  Activities/Involvement	

Please indicate collegiate activities in which you wish to participate:

___ -Art
___ -Athletic Training
___ -Band/Instrumental Music
___ -Baseball
___ -Basketball (M)
___ -Basketball (W)
___ -Cheer

___ -Choral Music
___ -Digital Media/Communication
___ -Dance
___ -Football
___ -Golf
___ -Horticulture
___ -Manager (Sport________)

___ -Native American
___ -Quiz Bowl
___ -Rodeo
___ -Soccer
___ -Softball
___ -Student Government
___ -Theatre

___ -Track/Cross Country		
___ -Volleyball
___ -Other
__________________________

Please list high school activities in which you participated:_____________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

List honors and awards you have received:__________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Mail to:
Coffeyville Community College
Attn:  President’s Office
400 West 11th
Coffeyville, KS  67337

   For Office Use Only
	 Data Entered _____
	 Approved by Sponsor _____
	 Approved by Scholarship Committee ____
	 Accepted by Recipient _____

Coffeyville Community College / 400 West 11th / Coffeyville, KS  67337 / 1.620.251.7700

Admission Information 1.877.51.RAVEN
	 www.coffeyville.edu

Coffeyville Community College is committed to a policy of educational equity. Accordingly, the College admits students, grants financial aid and scholarships, conducts 
all educational program activities and employment practices without regard to race, color, religion, sex, national origin, age, marital status, ancestry or disabilities.
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