
 

_____________________________________________________________________________________ 

2024 Application 
_____________________________________________________________________________________ 
 

Return this completed application and your essay to: 

Festivals of Sharonville, Inc. 

Attn: Scholarship Committee 

10900 Reading Road 

Sharonville, OH 45241 

_____________________________________________________________________________________ 

 

Student’s Name: ______________________________________  Date of Birth: ______________ 

Address: _____________________________________________________________________________ 

City: __________________________    State: _____________  Zip: ______________________ 

Name of High School: ___________________________________________________________________ 

Name of College/Technical School/Trade School Attending in Fall: _______________________________ 

_____________________________________________________________________________________ 

Proposed Field of Study: _________________________________________________________________ 

 

I certify that all information recorded above is correct and accurate: 

 

__________________________________________   __________________________ 

Signature of Student       Date 


