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THE SECOND MILE SCHOLARSHIPS 
 

APPLICATION INSTRUCTIONS 
1. Please print in ink or type your responses. 
2. Mail application materials to The Second Mile, ATTN: Karen Zawitkowski, 1402 South Atherton 

Street, State College PA, 16801. 
3. The application packet should include: 

• An up-to-date transcript from your current high school or post-secondary school; 
• A copy of the acceptance letter from the accredited institution you plan to attend (only 

necessary for students who will be freshmen next year); 
• A financial aid information disclosure from the school you will attend.  This should include 

the school’s estimate of cost, estimate of what aid you will receive and from whom, and the 
amount of contribution you and your parents/guardians will make.   **Send all other 
materials NOW and this LATER if you don’t yet have it; and 

• All 3 pages of this application, completed in full. 
4. You may ask a teacher or counselor to sent a letter of recommendation and/or include information 

about your community service (optional). 
 
*****If you receive a scholarship, you will be receiving one check in 
September and one in January (funds permitting).  You will be notified in 
September if you are a scholarship winner.  

 
PERSONAL INFORMATION: 
Full name:                                                                                                                  Sex                    

              Last                                  First                              Middle                                      
 
Preferred name:                                 Date of Birth                 Current Age                Current Grade 
                               (nickname)                                mo/da/yr                       yrs/mo 
 
Email ___________________________________ 
 
School address:                                                                                 Social Security No.                                        

                  number & street                   apartment 
 

                                                                                            School Telephone                                         
                           city                           state         zip code                                            area code/number 
County                                                                      
 
If you have no home telephone, number where message can be left                                                                  
                                                                                                                            area code/number                       
Full name of parent(s)/guardian(s)                                                                                                                           
 
Guardian(s) Address                                                                                                                                          
                                                         number & street                                          apartment 
                                                                                                                                                                              
                                                         city                                           state                        zip code 
 
 Home Telephone ___________________________________ 
   Area code/number 
If guardian is other than parent, give relationship                                                                                                                 
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EDUCATIONAL INFORMATION 

Name of current school                                                                             Current year in school 
                                                                                                                                                                                 
School Address                                                                                                                                                       
                                                   number and street  
                                                                                                                                                                                 
                                                           city                                                      state                       zip              
School telephone number    (            )                                                                                                                             

                                                                                                                                                                            
What type of school do you attend?                 High School                 Trade School                    College                            

   Other          If other, please explain.       
 
Name of you school guidance counselor or college academic advisor                                                                    
Record your current grade point average (GPA)                                                                                                            
 
Include the scores of the tests you have taken:   SAT scores: verbal            math                  writing  
            
               ACT scores:                                                                               
 
List below your school activities (music, art, drama, sports, etc.) in order of their importance to you.  Let 
us know in what school year you participated in the activity, approximately how many hours per week 
you spent participating, and any major accomplishments or awards you received. 
 
 
 

Activity 

 
 

High School 
 
 9         10      11       12 

 
 

Post High School 
 

Fres  Soph   Jr       Sr 

 
Hours
Per 
Week 

 
 

Positions Held/ 
Honors Won 
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PERSONAL STATEMENTS 
 
There are limits to what grades, scores, and recommendations can tell us about any candidate.  
Therefore, please answer the three questions below to help round out your application.  If you need 
additional space for any of your answers, attach extra pages to this form.   
(First-time applicants should answer questions 1A, 2A and 3.  Return applicants answer questions 
1B, 2B and 3).   
 
1A.  Please describe the Second Mile Program with which you have been involved, the extent of your  

  involvement, and how your involvement has been beneficial to you. (New applicants) 
 
 

 
 

1B.  What new things have you learned about yourself through your educational experiences post-high 
        school? (Return applicants) 
 
 
 
 
2A.  What do you hope to accomplish in your post-secondary training?  What subjects are of special  
         interest?  Do you have any career preferences? (New applicants) 
 
 
 
2B.  How do you or might you make a positive difference in the lives of those around you? (Return  
        applicants) 
 
 
 
3. Choose one of the following topics to let us know something about you that we might not learn from 

the rest of your application. (All applicants) 
a. Describe in detail some special interest, experience, or achievement. 
 
 
 
 
b. Discuss a person you’ve met or known who has had a significant influence on you. 
 
 
 
 
c.  What issue has had the greatest impact on your life? In what way? 
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THE SECOND MILE SCHOLARSHIP: RECOMMENDATION FORM (OPTIONAL) 
 
TO THE APPLICANT:  After filling in the information below, please give this form to a teacher, 
guidance counselor, academic advisor, or other school administrator who knows you well and is willing 
to share his/her impressions of you with us.  Also, provide a stamped envelope with our address (The 
Second Mile Attn: Scholarships, 1402 South Atherton Street, State College PA 16801) so that the person 
completing this form can mail it directly to us.   
 
Applicant’s name                                                                                                                                                   
                                           last                                            first                                      middle 
 
Home address__________________________________________________________________________                      

street address                                                                apartment 
 

_________________________________________________________________________ 
city      state    zip code 

 
TO THE TEACHER, COUNSELOR, ETC:  The student whose name appears above is applying for a 
Second Mile Scholarship.  Your candid and honest comments will aid the Scholarship Committee in 
making an informed decision.  We would appreciate your completing this form as soon as possible.  
Thank you for your time. 
 
1.  How long have you known the applicant?                                                                                                                  
 
2.  In what capacity have you gotten to know the applicant?  
 
        
 
3. Please evaluate the candidate in the following areas by placing a check in the appropriate column. 
 
 

ACADEMIC 
QUALITIES 

 
Truly 

Outstanding 

 
Excellent 

 
Good 

 
Average 

 
Below 

Average 

 
No Basis 

For Judgment 
Academic Potential       

Academic Achievement       

Problem Solving       

Organizational Ability       

Ability to Work 
Without Supervision 

 

      

 
Willing to Participate 

In Class 
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4. Please evaluate the candidate in the following areas by placing a check in the appropriate column: 
 

PERSONAL QUALITIES Truly 
Outstanding 

Excellent Good Average Below 
Average 

No Basis 
For Judgment 

Integrity/Honesty       

Self-Discipline       

Independence       

Leadership       

Social Self-Confidence       

Resilience       

Responsibility       

Maturity 
(Relative to Age) 

      

Concern for 
Others 

      

 
OVERALL EVALUATION 
As a Person       

As a Student       

 
5. What positive qualities come to mind when describing this applicant? 

 
 
 
 
 
 

6. Please add any additional comments that you feel would be helpful to the selection committee. 
 
 
 
 
 

Your name (please print):                                                                                                                                     
 
Your title/position:                                                                                                                                          
 
Address:                                                                                                                                                              
  

 
Signature                                                                                                           Date  


