Applicant’s Name

School Year

Local Scholarships

Local Scholarships have been established through the generosity of individuals,
families, and organizations. Scholarships may be used to defray the costs of tuition,
books or other school related expenses. In the event the winner cannot attend the
college, monies will be awarded to the runner-up when specified.

Students may apply for any of the scholarships they appear qualified for by
completing the attached application form. The completed application must have a
copy of the high school transcript attached.

Applying For

Do dbgooao g

Scholarship

Hampton Inn and Suites Edward A. Robbins Memorial Scholarship
American Legion Auxiliary Unit 159

American Legion Post # 159 (May submit an ESSAY in case of a tie)
Chincoteague Chamber of Commerce Niki L. West Memorial
Chincoteague Police Department

Chincoteague Town Council (Justin Stone Memorial
Chincoteague Vol. Fire Co. (memory of Fred Tolbert) ESSAY
Hallie Smith Scholarship

“Sparky” Mclntosh Memorial Scholarship

Kiwanis Club of Chincoteague Scholarship # 1 - 6

Cliff Raymond Scholarship, ESSAY

William L. Jones Scholarship

Savage & Mears Scholarship # 1 & 2

John Shields Tarr Memorial Scholarship

Ladies Auxiliary of Chincoteague Fire Co.

Masonic Lodge

Ruritan Club

Christ United Methodist Church Scholarship 1-4

Sons of The American Legion Detachment #159

Christ United Methodist Church Women’s Scholarship



CHINCOTEAGUE ISLAND SCHOLARSHIPS

Scholarship

Directions:  Input information by using the TAB key to move from field to field. Use
Shift+TAB, PageUp, PageDown, or the mouse to move back to fields. The fields
will expand to accept all of your information.

Provide all information requested.

Name Date
Date of Birth Social Security #
Mailing Address

Phone Number

Father

Step-Father/Guardian Occupation
Business Number

Mother

Step-Mother/Guardian Occupation

Business Number



STUDENT’S NAME DATE

1. LIST THE SCHOOLS FOR WHICH YOU HAVE SUBMITTED APPLICATIONS.

2. LIST THE TOTAL COST OF ATTENDING FOR EACH SCHOOL. (Tuition, Books,
Housing, Transportation)

3. WHAT IS YOUR INTENDED COLLEGE MAJOR?

4. HAVE YOU WRITTEN TO THE FINANCIAL OFFICER OF THE SCHOOLS FOR
WHICH YOU HAVE SUBMITTED AN APPLICATION?



NAME SS#

WHAT ARE YOUR CAREER PLANS AND GOALS FOR THE FUTURE?

STUDENT ACTIVITIES: (List the variety and type of activities and office held.)



NAME SS#

HONORS AND AWARDS:



COMMUNITY ACTIVITIES: (List community activities and describe your involvement in
each.)

WHAT DO YOU CONSIDER TO BE YOUR MOST IMPORTANT ACTIVITY AND WHY?



NAME SS#

WRITE A PARAGRAPH TELLING WHY YOU FEEL YOU NEED A SCHOLARSHIP.
(Max 125 words)



NAME SS#



NAME SS#

ATTACH LETTERS OF RECOMMENDATION AS NEEDED. TRANSCRIPTS AND TEST

SCORES WILL BE ATTACHED BY THE GUIDANCE OFFICE.

OFFICE USE ONLY:

CLASS RANK

GRADE POINT AVERAGE

SAT-VERBAL

SAT-MATH

SAT-TOTAL

SIGNATURE OF COUNSELOR DATE



NAME SS#

“I certify that I have answered all the questions in this application personally and understand that
its submission does not limit the scope of inquiry by this committee nor bind the scholarship
committee in any way for financial or other assistance.

DATE SIGNATURE OF APPLICANT

“I certify that I have read the applicant’s answers to the foregoing questions which I believe to be
true, and that any funds granted under this program will be used only in payment of the
educational expenses of the grantee. Permission is granted to the scholarship committee to
review documents submitted and academic records of the student for the purpose of making the
scholarship selection.”

DATE SIGNATURE OF PARENT/GUARDIAN
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