NATIONAL SCHOLARSHIP SERVICE

SCIS STUDENT REGISTRATION FORM
(PLEASE PRINT)

FIRST





MIDDLE 




LAST

ADDRESS




CITY


STATE


ZIP +4

(______) _______________________
____ /____ /____
SEX   M ____ F ____
________________________________
    HOME PHONE


   DATE OF BIRTH





E-mail Address
NAME OF HIGH SCHOOL ATTENDED






GRADE LEVEL

OVERALL GPA

SCHOOL ADDRESS





CITY


STATE

ZIP +4

RACE: (  ) AMERICAN INDIAN (  ) ASIAN/PACIFIC ISLANDER (  ) AFRICAN AMERICAN (  ) HISPANIC (  ) WHITE (  ) OTHER ________________
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