
Application for Bonnie Thrasher Scholarship
Name: ________________________________________________________________________ 
School Address:  _________________________________________________________________

Telephone:___________________________Email:_____________________________________

Parents’ Names: _________________________________________________________________ 
Parents’ Address: _______________________________________________________________

College Hours Completed:______ Hours Currently Enrolled at ASU:____ Overall GPA:________

Academic Major:  ________________________   Emphasis Area:  ________________________

Minor __________________  When do you expect to graduate: ___________________________  

Extra Curricular Activities/Community Involvement/Employment.
Special Achievements/ Honors and Recognitions.

Are there other special needs you wish the committee to consider:

Do you expect to receive any other scholarships: Yes ___  No ____. If yes, describe:

I certify that the statements made by me in this application are true and complete to the best of my knowledge and are made in good faith.

Signed:__________________________________________  Date: _______________________
