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Tru Direction, Inc. 
2024 Scholarship Program Application 

(Due by March 31, 2024) 
 

1.  Personal Information  

Applicant’s Full Name:  __________________________________________________________  Date of Birth: ________ 
                                                                                          LAST NAME                                                                                       FIRST NAME                                                                       MID INITIAL  
 

Home Address:  
__________________________________________________________________________________________________ 
                                                           STREET   (plus apt. #)                                                                                                                         CITY                                                                                                  ST                                      ZIP 
 

Phone:  Home (____)_______________ Mobile (____)_________________ Email:_______________________________ 

High School Name & Address: _____________________________________________________   
 

__________________________________________________________________________________________________ 
                                                          STREET   (plus apt. #)                                                                                                                          CITY                                                                                                  ST                                      ZIP 
 

2.  Membership Qualification 
 
Are you a Tru Direction, Inc. member:    Yes ____  No ____ 

If ‘No’ how do you qualify?  (Tru Direction, member’s name) _____________________________________________ 

(__Child, __ Step-child, __Grandchild __Legal guardian is a Tru Direction, Inc. member.)  

 

3.  2024/25 Education Plans  
Name of school you will attend in the upcoming academic year:  _________________________________________  

Date admitted:  _______________ Major:  ___________________________________________________________  

Number of credit hours you will take, per semester, in the upcoming year:  _________________________________  

Degree/Certification expected (with date):  ___________________________________________________________  

4.  Work History – List most recent experience first. (Attach additional sheets if necessary) 

Employer:  _____________________________________ Supervisor Name:   _________________________________  

Address:   ________________________________________________________________________________________  
                                                                                                                         STREET                                                                                                       CITY                                                                             ST                                      ZIP 
 

Phone:  (______)_________ Email: ___________________Dates employed:  (mo/yr)   from _______ to_______  

Position/title:  __________________________________________________ Duties:  ___________________________  

 

Employer:  _____________________________________ Supervisor Name:   _________________________________  

Address:   ________________________________________________________________________________________  
                                                                                                                         STREET                                                                                                       CITY                                                                             ST                                      ZIP 
 

Phone:  (______)_________ Email: ___________________Dates employed:  (mo/yr)   from _______ to_______  

Position/title:  __________________________________________________ Duties:  ___________________________  
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5.  Activity Involvement - including dates (Attach additional sheets if necessary) 

Student Organizations:  _____________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

Community Activities:  ______________________________________________________________________________  

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

Other Activities:  ___________________________________________________________________________________  

_________________________________________________________________________________________________  

6.  Essay  

On a separate sheet of paper, write a 2-page (maximum) essay that includes answers to the following questions:  
1. Describe your future plans.(Where do you want to be in four years?)  
2. Describe how you are planning to fund your future education.  
3. Describe one of the following: 1) a situation that demonstrates initiative and your willingness to go above 
    and beyond OR 2) a situation that demonstrates leadership. 

 
7.  Permission to Release Information  

By signing this application, I authorize Tru Direction, Inc. to confirm and/or release any information included on this 

application.  

 

Applicant’s Signature _________________________________ Date ___________________ 

Application, transcripts, essay and referrals must be received by March 31, 2024. 
 Please e-mail completed application package to: jenna@trudirection.org  

Or mail to: 
Tru Direction, Inc. 

 Attn: Scholarship Committee 
PO Box 252 

Carmel, IN  46082  

mailto:info@trudirection.org

