
STUDENT INFORMATION FORM - Kohler Foundation Scholarships 
Please Type: No handwritten applications will be accepted. Thank you. 

Full Name:  ______________________________________________________________________________________ 

School Recognized Name (if different): ________________________________________________________________ 

High School: ___________________________________________________      Pronoun(s): ______________________ 

Home Address (Street, City, State, Zip): ________________________________________________________________ 

Home Phone: _______________________________________ Mobile Phone: _______________________________ 

School E-mail: _______________________________________ Personal E-mail: ______________________________ 

College Choices: (Listed in order of preference, please indicate applied or accepted for each choice) 

1. ___________________________________________________ Status: _______________________________ 

2. ___________________________________________________ Status: _______________________________ 

3. ___________________________________________________ Status: _______________________________ 

4. ___________________________________________________ Status: _______________________________ 

5. ___________________________________________________ Status: _______________________________ 

Probable College Major: ____________________________________________________________________________ 

Career Goal: ______________________________________________________________________________________ 

Cumulative Grade Point Average: (Example: 3.0 on a 4.0 scale): _______________ on a ____________ scale   

Rank in Class: (Example: 5 out 110 students): ______________ out of _____________ students 

Graduating Honors (if applicable): _____________________________________________________________ 

SAT – College Board Scores 

SAT Score: Evidence Based Reading and Writing: _______ Math: _______      Total: _______ 

National SAT Percentile:  Evidence Based Reading and Writing: _______ Math: _______      Total: _______ 

ACT – American College Testing Program 

ACT Score: English: ______    Math: ______    Reading: ______    Science: ______    Comp: ______ 

National ACT Percentile: English: ______    Math: ______    Reading: ______    Science: ______    Comp: ______ 

Have you super-scored your ACT? __________ If yes, you must include all test scores with your application. 

Full Name of Parent Guardian #1: _____________________________________________________________________ 

Is s/he still living? ______________________  Highest Level of Education: ____________________________ 

Occupation: __________________________  Employer: __________________________________________ 

Full Name of Parent Guardian #2: _____________________________________________________________________ 

Is s/he still living? ______________________  Highest Level of Education: ____________________________ 

Occupation: __________________________  Employer: __________________________________________ 

Number of Siblings:      Brothers: _______________ Sisters: _______________ 

Siblings names, ages, and highest grade or degree completed: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 



STUDENT INFORMATION FORM - Kohler Foundation Scholarships 
Please Type: No handwritten applications will be accepted. Thank you. 

Full Name: ______________________________________________________________________________________ 

Additional Information (if needed): 

Additional College Choices 

6. ___________________________________________________ Status: _______________________________ 

7. ___________________________________________________ Status: _______________________________ 

8. ___________________________________________________ Status: _______________________________ 

9. ___________________________________________________ Status: _______________________________ 

10. ___________________________________________________ Status: _______________________________ 

Additional ACT Scores: (If you have super-scored) 

Test 1 – Date:  ____________ 
ACT Score:  English: ______    Math: ______    Reading: ______    Science: ______    Comp: ______ 
National ACT Percentile: English: ______    Math: ______    Reading: ______    Science: ______    Comp: ______ 

Test 2 – Date: ____________ 
ACT Score: English: ______    Math: ______    Reading: ______    Science: ______    Comp: ______ 
National ACT Percentile: English: ______    Math: ______    Reading: ______    Science: ______    Comp: ______ 

Test 3 – Date: ____________ 
ACT Score: English: ______    Math: ______    Reading: ______    Science: ______    Comp: ______ 
National ACT Percentile: English: ______    Math: ______    Reading: ______    Science: ______    Comp: ______ 

Test 4 – Date: ____________ 
ACT Score: English: ______    Math: ______    Reading: ______    Science: ______    Comp: ______ 
National ACT Percentile: English: ______    Math: ______    Reading: ______    Science: ______    Comp: ______ 

Other Pertinent Information: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
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