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Timberwolf Support Organization Scholarship 

Applications are due May 21st and can be given to Kathy Stallkamp in person or emailed to 

kstallkamp@ttsd.k12.or.us 

The Timberwolf Support Organization, the parent support group for Tualatin High School is funding this 

scholarship from donations from parents and local community members.  At least one $500 

scholarship will be awarded to a graduating senior who has plans to continue their education.  This 

scholarship is intended to help students who have a financial need which may not be met by federal 

and state financial aid. Consideration will be given to students who have applied themselves thru 

high school, are motivated, and have good attendance.   

Name: ___________________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Phone: ________________________ Email: ____________________________________________________________ 

Current GPA: ______________________________________ 

If you experienced hardships that may have impacted your GPA, please explain them. 

How many days were you absent this year? 

 Less than 8 days

 8-15 days

 16 or more days

Explain absences greater than 15 days in the year. 

What school or college do you plan to attend next fall? ___________________________________________ 

What is your major course of study? _______________________________________________________________ 
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Tell us about yourself.  Why are you interested in your chosen field of study?  Why do you want to 

further your education? What are your interests? 

Please describe your financial situation and how this scholarship would help you achieve your 

educational goals. 
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College Financing 

List anticipated costs for the school you expect to attend: 

Tuition __________ 

Room & board __________ 

Books __________ 

Supplies __________ 

Other __________   Identify _________________________________________________________ 

Total __________ 

List anticipated sources of funding: 

Pell Grant _________ 

Oregon Opportunity Grant  _________ 

Oregon Promise Grant  __________ 

Scholarships __________ 

Loans  __________ 

Work Study  __________ 

Jobs  __________ 

Gifts __________ 

Savings __________ 

Support from parents __________ 

Total __________ 

Have you completed FAFSA? Yes No 

FAFSA EFC   _____________________________ 

Employment Resume  

Please identify any after school and summer jobs you’ve held during your high school years.  Include 

the employer’s name, type of work you did, hours you worked per week and the dates you worked. 



4 

Sports, Clubs, and Activities 

Please identify any sports, clubs, or activities you participated during your high school years.  Include 

any leadership roles you had and awards or recognitions you received as well as the dates you 

participated in the activities 

Community Service  

Please identify any community service you have participated in during your high school years.  Be 

sure to include the activity, organization you worked with, the dates you performed the service and 

the hours you provided service. 
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