THE TEAGLE FOUNDATION SCHOLARSHIP APPLICATION FORM

Print or type all information except signature. Mail by November 1.
Mail this completed application to: The Teagle Foundation Scholarship Program

Scholarship & Recognition Programs

PO Box 6730

Princeton NJ 08541

TYPE OF SCHOLARSHIP Check one box only-see page 3 of brochure for information

[_] (1)-Regular [_] (2)-Attained Service

APPLICANT INFORMATION

LEGAL NAME

Last First M.1.
MAILING ADDRESS

Number and Street

City State ZIP Code Country (If different than United States)
HOME TELEPHONE NUMBER DATE OF BIRTH SOCIAL SECURITY NUMBER

- - / / - -

GENDER E-MAIL ADDRESS

D Male D Female
PARENT INFORMATION

NAME OF PARENT SOCIAL SECURITY NUMBER EMPLOYEE NUMBER
(Imperial Oil only)

[_] Current Employee (3yrs. service)  [_] Deceased Employee [_] Retiree [_] Separated Employee (10 yrs. service)

COMPANY CODE WORK LOCATION WORK TELEPHONE NUMBER

(see page 3)

STANDARDIZED TEST INFORMATION

Applicants for the Teagle Foundation Scholarship Program are required to take either the ACT or SAT
examination and submit their test scores for evaluation. Please indicate below how you will provide your
test scores:

(] ! will betaking the ACT or SAT examination prior to the application deadline, and I will specify program code
0638 on my registration information so that my test scoreswill be reported to the Teagle Foundation Scholarship
Program.

! have taken the ACT or SAT examination, and | will request an official scorereport from the appropriate testing
agency.
ACT: Visit http://www.actstudent.org/scores/send/, click on “Send Your Scores’ and follow the instructions.
Specify program code 0638 to submit your scores.

SAT: Visit http://www.collegeboard.com/student/testing/sat/scores/sending.html and follow the instructions.
Soecify program code 0638 to submit your scores.

[_] ! havetaken the ACT or SAT examination, and my school official will provide my test scoresin the section
on the next page.

APPLICANT CERTIFICATION

| hereby certify that the information | have provided is accurate and true. My signature below serves as
authorization for my school to release the information requested below, including class rank and test scores,
to Scholarship & Recognition Programs in support of my application. My signature below indicates that |
understand that | must submit ACT or SAT scores to be considered for the scholarship. My signature below
indicates that | understand that the decision of the application review committee isfinal, and | have no right
to appeal their decision.

Signature Date

Signature of Parent/Guardian Date
(If applicant is under 18)




THE TEAGLE FOUNDATION SCHOLARSHIP APPLICATION FORM

Print or type all information except signature. Mail by November 1.

MG DL RGO R OB T THIS SECTION TO BE COMPLETED BY PRINCIPAL OR GUIDANCE COUNSELOR

School Name School Code

Street Address City State Zip Code

I's the applicant named above CURRENTLY asenior in high school ? D Yes D No - GraduationDate: .

CLASS TEST SCORES
Class Rank ACT Test Date
Class Size Composite Score

Grade Point Average

Weighted [_] Unweighted [_] SAT Test Date

Verbal
Math
Print Your Name and Title Signature Date
Mail this completed application to: The Teagle Foundation Scholarship Program
Scholarship & Recognition Programs

PO Box 6730
Princeton NJ 08541

All applications must be mailed by November 1.

04-A196



