
Alumni Family Award Application Form 

Please complete this application form and return it to the Alumni Office  

Applicant Information 

Full name of student ______________________________________________  Male/Female ________ 

Name Used ____________________________  Current Grade ____________  House _____________ 

Family Connections – Relatives who have attended HSC 

Married name ____________________ Maiden name ___________________ Name _________________ 

Relationship to student __________________________________________ Class year ________________ 

Married name ____________________ Maiden name ___________________ Name _________________ 

Relationship to student __________________________________________ Class year ________________ 

Married name ____________________ Maiden name ___________________ Name _________________ 

Relationship to student __________________________________________ Class year ________________ 

Married name ____________________ Maiden name ___________________ Name _________________ 

Relationship to student __________________________________________ Class year ________________ 

Tell us about your Family 

We would love to hear you recount the story of your family at HSC. Share with us in your own words why you are 
proud to be attending your family’s Alma Mater. 
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