
CHICO HIGH FOUNDATION  
DANNY IMHOFF MEMORIAL SCHOLARSHIP 

 
 
Name ________________________________________________________________   
 
Parent’s name(s) ________________________________________________________ 
 
Address _______________________________________________________________ 
 
Father’s Occupation ________________  Mother’s Occupation ___________________ 
 
What colleges have you been accepted to: ____________________________________ 
 
Proposed college major: __________________________________________________ 
 
Please attach an activity record or answer the questions below. 
 
High school activities: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Employment or volunteer work: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Awards, honors or other achievements: 
________________________________________________________________________
________________________________________________________________________ 
 
Hobbies and interests: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
**Attach a statement concerning your reasons for attending college and your plans 
for the future. 
 
Signature: ________________________________________________Date: __________ 
 
Application Deadline:  Return to Counseling Office on or before ______ 


