






  PERSONAL INFORMATION 
   All of the information requested on the Personal Information Form is required. 

Applicant Name: 

____________________________________________________________________________________ 
Last       First       MI 

Home Phone (if available): _______________________  Cell Phone: _________________________ 

Permanent Address: 

____________________________________________________________________________________
Street          Apt. #  

____________________________________________________________________________________
City       State     Zip Code  

Current School District Attending: _____________________________________ 

E-mail Address: ___________________________________________________

Currently accepted at a higher education institution:     ____ Yes  ____ No 

Planned Field of Study:   ____________________________   Degree Sought: ____________________ 

If applicant has been accepted and is enrolled in the college or university of their choice, please 
provide the institution name and admissions department telephone number. 

College or University Name: _____________________________________________________________ 

Admissions Department Phone: _____________________________________________ 
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  ACADEMIC PROFILE  
   List all high schools attended starting with the most current. 

Official transcript must also be included or sent directly by Guidance Office. Current high school 
information including class rank and cumulative grade point average on a 4.0 scale must be provided. 

Name of High School Location Dates 
Attended 

Grade Levels 
Completed 

Cumulative 
GPA 

Class 
Rank/Size 

(City/State) (Month/Yr.) (e.g. 9-12) (4.0 Scale) (e.g. 9/450) 

ACT or SAT Scores 
If you have been unable to take the SAT/ACT, please indicate below. 

Were you able to take the SAT and/or ACT this year?        ____ Yes  ____ No 

SAT Total Score: _____________ Date taken: ____________________ 

Reading: ____________  Math: ____________ Writing: ____________ 

ACT Composite Score: _____________ Date taken: ____________________ 

English: __________ Mathematics: __________ Reading: __________ Science: __________ 

Other Scores or Notes:
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  LEADERSHIP  AND SERVICE  PROFILE  
   Attach additional pages if your activities do not fit in the space provided. 

Community Service: List all volunteer activities in which the applicant participated without pay during 
high school (for example: mentoring/tutoring, church activities, work in social service organizations). 

Organization or Event Year(s) 
Total Hours of Volunteer Work 

0-25 26-50 51-75 76-100 101-150 151+ 

Extra-Curricular Activities: List all organizations or activities in which the applicant has participated 
(for example: student government, athletics, drama club). Also, list any leadership positions to which the 
applicant was elected, appointed, or employed (for example: President, Secretary, Captain, etc.). 

Organization or Activity Name(s) Year(s) Leadership Position Held 
(if applicable) 

Honors: List all honors and awards the nominee has received (For example: academic, sports, clubs). 

Name of Honor(s) Year(s) 
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LETTER OF RECOMMENDATION 

Applicant Name: 

____________________________________________________________________________________ 
Last       First       MI 

To the applicant: The Family Education Right and Privacy Act of 1974 gives you right of access to this 
evaluation. The law also permits you to waive this right if you choose. The rights you waive include but 
are not limited to the right to have a copy of this letter made for your own use, and the right to request any 
amendment of this letter. Such a waiver is not a condition of admission. Please indicate your choice and 
sign below.  

___ I agree to waive access to this statement.     ___ I do not agree to waive access to this statement. 

Date: ________________ Signature: _____________________________________ 

It is Questeq’s standard practice to discard this form and all other evaluative documents, except the 
application and transcripts, upon completion of the selection process. 

To the recommender: Questeq would appreciate your candid evaluation of the above-named applicant. 
Please include your professional impressions of the candidate’s intellectual capabilities, professional skill, 
past academic performance, previous work experience, character and personality, motivation and 
purpose.  

Please email your signed letter on district letterhead to scholarship@questeq.com on or before 
March 11, 2024. 

Name: _________________________________ Title/Position: __________________________ 

School District or Organization: ______________________________________________________ 

Address: ________________________________________________________________________ 

(Type name in lieu of signature.)
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LETTER OF RECOMMENDATION 

Applicant Name: 

____________________________________________________________________________________ 
Last       First       MI 

To the applicant: The Family Education Right and Privacy Act of 1974 gives you right of access to this 
evaluation. The law also permits you to waive this right if you choose. The rights you waive include but 
are not limited to the right to have a copy of this letter made for your own use, and the right to request any 
amendment of this letter. Such a waiver is not a condition of admission. Please indicate your choice and 
sign below.  

___ I agree to waive access to this statement.     ___ I do not agree to waive access to this statement. 

Date: ________________ Signature: _____________________________________ 

It is Questeq’s standard practice to discard this form and all other evaluative documents, except the 
application and transcripts, upon completion of the selection process. 

To the recommender: Questeq would appreciate your candid evaluation of the above-named applicant. 
Please include your professional impressions of the candidate’s intellectual capabilities, professional skill, 
past academic performance, previous work experience, character and personality, motivation and 
purpose.  

Please email your signed letter on district letterhead to scholarship@questeq.com on or before 
March 11, 2024. 

Name: _________________________________ Title/Position: __________________________ 

School District or Organization: ______________________________________________________ 

Address: ________________________________________________________________________ 

(Type name in lieu of signature.)
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DISCLOSURE & RELEASE 

Disclosure 
I hereby certify that the information provided in this application packet is to the best of my knowledge, true 

and correct.  I have not knowingly withheld any facts or circumstances that could otherwise jeopardize 

consideration of this application.  I understand that if I withdraw from school, I will notify Questeq and a 

possible prorated return of any award funds will be expected. 

Name of Applicant: 

____________________________________________________________________________________ 
Last       First       MI 

Signature of Applicant: _______________________________________________________ 

Date: __________________________________________ 

Photo and Name Release 

Name of Applicant: 

____________________________________________________________________________________ 
Last       First       MI 

I hereby authorize Questeq to publish any technology award photographs taken of me, and my name, for 
use in Questeq’s printed publications and websites. I acknowledge that since my participation in 
publications and websites produced by Questeq is voluntary, I will receive no financial compensation. 

I further agree that my participation in any publication and website produced by Questeq confers upon me 
no rights of ownership whatsoever. I release Questeq, its contractors and its employees from liability for 
any claims by me or any third party in connection with my participation. 

I agree to the above release (please select one): _____Yes   _____ No 

Signature of Applicant: _________________________________________________________ 

Signature of Parent/Guardian: ____________________________________________________

Date: _______________________________________ 

Participation in the photo and name release is not a requirement for receiving the technology award. All 
applicants will be evaluated based on the same criteria as noted earlier in the application. 

(Type name in lieu of signature.)

(Type name in lieu of signature.)

(Type name in lieu of signature.)
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