Volunteer Leadership Awards and Activities

List all special awards, honors and leadership positions/offices held for volunteer service activities between September 1,2002 and August 31, 2004

Applicant Appraisal — Volunteer Activities

To be completed by a volunteer coordinator, supervisor or leader who knows you well. (Only one appraisal is required. Do not send letters of
recommendation.) To the appraiser: Please give immediate and serious attention to the following statements. When complete, please return to the
applicant, OR photocopy this section and return to the applicant in a sealed envelope. This appraisal must be returned along with the application.

The applicant’s ability to
show concern for others: extremely strong very strong moderate poor

The quality of the applicant’s
commitment to school and

community: extremely strong very strong moderate poor
The applicant’s demonstration of

initiative in volunteer activities: extremely strong very strong moderate poor
The applicant’s follow-through

with volunteer assignments: extremely strong very strong moderate poor
Comments

Supervisor's Signature title phone ( )

Tell Us About Your Volunteer Experience

Choose one volunteer experience and briefly describe, in one page, how the experience benefitted others. Describe what happened in your life
or in the life of your family as a result of your volunteer service experience.

Remember that families are as unique as the people who are part of them. Family can include parents, grandparents, siblings, guardians,
relatives, friends or people in your community.

The essay may be up to, but not more than, one 8'.x11" page, one-sided, typewritten and double-spaced.
Include your name and address in the upper-left-hand corner of the page.

Application Checklist
This application becomes complete and valid only when you have submitted:
essay application form current complete official transcript of grades
Mail to: Target All-Around Scholarships
¢/o Scholarship America Do not send award certificates, letters of recommendation
One Scholarship Way or other supporting documentation.
P.0. Box 480 Do not staple application materials together.
St. Peter, MN 56082-0480 The application must be postmarked on or before November 1, 2004. @ TARGET@
Certification

| certify that the information provided in this application is complete and accurate to the best of my knowledge. Falsification of any information
will cause disqualification from the scholarship program. This application becomes the sole property of Scholarship America. | certify that | am not
an employee or family member of an employee of Scholarship America. If selected as a recipient, | authorize release of my name and/or likeness
to Target to be used for publicity purposes.

Signature of Parent or Guardian date
(if applicant is under age 18)

Signature of Applicant date

Please detach along dotted line.



Target All-Around Scholarship*" © TARGET.

Student Application

All information must be filled out completely on the application form. Please print or type. Application must be postmarked on or before November 1, 2004.
Photocopies of application form will be accepted.

Applicant Data
Name last first middle initial
Permanent Address street apt. #
city state zZip
phone ( ) social security #
Date of Birth month day year
Parent or Guardian last first middle initial
home phone ( ) work phone ( )

School Data

Applicants must include a current official copy of high school and/or college transcript of grades and complete the following section. If you are a college
freshman, please submit your high school transcript. The transcript may be sent separately. Student-generated online transcripts are not acceptable.

Current school status 2004—2005:
high school senior college student
Circle year in school for nextyear. 1 2 3 4 5

Current cumulative Grade Point Average:

/d0scaleor __ /_ scale High school graduation date: month year
School Name (2004—2005) phone ( )
School Address city state zip
School Official’s Signature date

(high school applicants only)

How did you hear of this program? Target store school internet friend/relative other

Community Volunteer Service

List and describe the volunteer service activities in which you have participated without pay in your community from September 1, 2002 to
August 31, 2004. Community volunteer service could be a student’s volunteerism in programs or projects that serve the broader community.

For example, such projects as the American Red Cross, Habitat for Humanity, nursing homes and hospitals, food banks, Special Olympics and
other nonprofit community-based institutions. Also eligible: school projects in connection with Students Against Drunk Driving (SADD), outreach
programs and work with the physically challenged or disadvantaged members of the community. The hours reported for each activity may be
verified with the Volunteer Supervisor. Add up the total number of service hours at the end of this section. (If more space is needed, you may
continue on a separate page in the same format and attach it to the application. Be sure to include your name on any additional pages.) If you
are unsure if a volunteer activity is eligible or not, please list it below and it will be evaluated at a later date.

Name of Activity What Did You Do? Total Hours Total Hours Name and Phone Number
9/1/02—-8/31/03 9/1/03-8/31/04 of Volunteer Supervisor
1
2
3
TOTAL HOURS + =| |

9/1/02—-8/31/03 9/1/03-8/31/04  TOTAL HOURS OF VOLUNTEER SERVICE (Required)
(Including attached pages, if any.)

Please detach along dotted line.



