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 Great Wall Chinese School  

P.O.Box 1472, Southeastern, PA 19399   Phone: 610-715-3568 

web: http://www.greatwall.org    e-mail: school@greatwall.org 

  

 Senior Persistence Award Application Form 

  

Applicant Information  

Applicant Name 

(same as in SS#)  

  Applicant SS#:    

Applicant Name  

(same as in GWCS 

registration system)  

  Account ID if Known    
  
  

Father’s Name    Mother’s Name    

Current Mailing 

Address:  
  

  

Telephone Nos.  
  Home Phone   Cell Phone   Other Phone  

Email addresses:  
  

1.  

2.  

              Enrollment History at Great Wall Chinese School  

Year attended to  
GWCS  

Spring Semester  
(Mark Yes if enrolled, 

Grade if known)  
i.e.  yes, 5th  

Fall Semester  
(Mark Yes if enrolled, 

Grade if known)  
i.e.  yes, 5th  

Official Use Only  
(Verifying Officer  

Initials & Comments)  

  
  
  
  
  
  
  
  
  
  
   
  

20__   

20__   

20__   

20__   

20__   

20__   

20__     

20__     

20__     

20__     

 Other:  

 

Date of Graduation from GWCS or expected graduation date:  

Your plans to attend post secondary school  or current enrolled college:  
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A short narrative to assist the reviewers.  The narrative could include a description of :  
Your academic experience with GWCS. 

A memorable moment or teacher you experienced in our program.  

Any other circumstances why you should receive this award. 

A suggestion for improvement of our program. 
Your plans to attend college.  

Please be brief.  The selection criteria do not require a narrative that addresses each subject.  You 

may select one or more subjects that will allow the reviewers to get to know you and the attributes 

that you possess which make you worthy of this award. Attach page if needed.  

  
  
  
  
  
  
  

  
 
 
  

Applicant Signature  
  

Date  

Official Use Only  

Date Application Postmarked:  
  

Reviewing School Officer Comments and Recommendation:  
  
  

Reviewing School Officer Signature:  
  

Date  

Principal’s Comments and Decision:  
  
  

Application Approved:   Application Denied:   

Principal’s Signature  
  

Date  

Award Amount: $  
  

Check No.  
  

Issue Date  

Treasurer Signature  
  

Date  

 


