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“Spirit of Sparta” 

Scholarship Application:

HPHSAA was founded in 2000 as an organization for HPHS alumni, former students, staff, retired 

staff and friends.  Each year HPHSAA alumni make generous donations to support the Alumni 

Scholarship Grant Project.  These monies are intended to offset some of the college expenses as 

students matriculate into college.  Awards amounts will vary. 

Scholarship Eligibility Requirements 

• Must be HPHS senior

• Enroll in a 2 or 4 year college in Fall Semester of the same year following applicants Graduation.

Include the following, with the completed application 
• Resume: Must list and provide description of, involvement in community/extracurricular 

Activities, School clubs/sports, Community Service, work experience, if any.

• Essay:  In a single-page, typed single space document with cover page, please write a response 
to only one of the following prompts below.

1. Why is a college education important to you?

2. How would you describe your high school experience and what do you expect to gain 
by enrolling in college?

3. What is the most impacting thing that occurred during your Senior year?
4. What role did you play in finding yourself in your years in school.
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Application Deadline: 

DUE: April 30 at 2:45 p.m.
Submit complete application to College Center 

and/or emailed to the HPHSAA: hphsaa.contact@gmail.com. 
For Review by the HPHS Alumni Association Committee.
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Application Form For Year _________ 

(Please print legibly) 

Student Information 

Last Name: First Name: MI: DOB:   /  / 

Telephone: Mobile 

Email: 

Post-Secondary Information 

Colleges you have been accepted to: 

College you plan to attend: 

Intended Major: 

Where will you live?  (Circle One) AT HOME DORM OFF CAMPUS 

I certify that all information included in this application is correct and accurate to the best of 

my knowledge. 

______________________________________________________________               ____________________

Student Signature Date 

I give permission to the HPHSAA to list my name and key biographical information on their 

website. 

___________________________________________________________________   ____________________ 
Student Signature Date 

I authorize the HPHSAA to use the previous information as acknowledged by my son/daughter. 

___________________________ ________________________________________   ____________________ 
Parent name (print)   Parent Signature Date 
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