
 

 
 

Chapter AP Scholarship 
Interview Worksheet 

 
Name:_________________________________________________________ 
 
Address:_______________________________________________________ 
 
City:___________________   State: ___________   Zip Code:_____________ 
 
Phone Number:_______________  Email:_______________________ 
 
U.S. Citizen: Yes ___    No___   Full Time Mesquite Resident: Yes___  No ___ 
 
 Own Home: ____    Rent: ____   Live on Campus: ___   Live with Parents: ___ 
 
High School and year graduated: ________________________________________   
 
Postsecondary School: ________________________________________________   
 
Start Date:_______  Graduation Date _______  Length of Program ______________ 
                (Semester, Term, Session, Weeks, Clinicals) 

Credit Total: _____  Field of Study: ________________  School Break: ___________    
                  (Consecutive time out of school)  
Sources of Income:  ___________________________________________________ 
                                                           (Employment, Grants, Other Scholarships) 

Financial Need: _______________________________________________________ 
                                                          (Tuition, Books, Supplies, Transportation) 

 

Additional Notes: _______________________________________________________ 

_____________________________________________________________________ 
_____________________________________________________________________ 

_____________________________________________________________________ 
 


