


[bookmark: _i8u4fonu3nkn]JAMIE CHARLES MEMORIAL SCHOLARSHIP
[bookmark: _alrgoyfhuptd]—	GENERAL SCHOLARSHIP INFORMATION
Legacy Scholarship Funds, Inc. is a Michigan non-profit corporation, licensed by the State Attorney General to solicit funds (MICS 8077) and recognized by the IRS as a publicly supported foundation and tax exempt under section 501(c)(3) of the U.S. Internal Revenue Code.
If you would like to apply for this scholarship, click on File —> Make A Copy in order to gain access to your own editable copy. Completed applications cannot be submitted digitally. Only hard copies will be accepted. **USE File>Download As>Microsoft Word (.docx).** 
This form is to be accompanied by a transcript of grades from the high school.
[bookmark: _1w2ic6rgx43s]—	SPECIFIC SCHOLARSHIP INFORMATION
This scholarship is available to Oxford High School students only. You must request the full scholarship application from the Oxford High School counseling office.
The Jamie Charles Memorial Scholarship Fund was established by the family, school employees and friends of James (Jamie) Charles who died in 2002. This scholarship recognizes good attitude, good citizenship, community involvement, friendship, and sportsmanship by a graduating senior at Oxford High School.

[bookmark: _zedv8bl5qn0p]—	GENERAL SCHOLARSHIP QUESTIONS
1. [bookmark: _hyu17vtg9cr]What is your name?

2. [bookmark: _cwbvln9zayz]What are the names of your parents/guardians?

3. [bookmark: _pp8aaqej7de0]What is your address, including city and zip code?

4. [bookmark: _5571d2njjwn7]What is your phone number?

5. [bookmark: _desr5axfpk3b]What is your email address?

6. [bookmark: _8erdhra3z6xz]What high school are you attending?
Oxford High School
7. [bookmark: _a4buw3q5axhm]What is your father’s employment status? Select only one from the list.
Employed full time, employed part time, unemployed, retired, other
8. [bookmark: _trinayc2mpms]What is your mother’s employment status? Select only one from the list.
Employed full time, employed part time, unemployed, retired, other
9. [bookmark: _9rm1w8o5j7ci]What are the ages of any siblings living at home?

10. [bookmark: _ugdrua5uquh7]Indicate who in your immediate family is now attending a college, university or special school.

11. [bookmark: _a3kegfq3wif3]What methods are being used to finance their educations?

12. [bookmark: _bs4xsmtoi663]How do you and your family plan to finance your education?

13. [bookmark: _h3vz31gd8a60]For what other scholarships or financial assistance have you applied?

14. [bookmark: _z84xkye4soj7]What responses have you received?

15. [bookmark: _lgfac8nbr6c1]Tell briefly why you feel that you are deserving of this scholarship?

16. [bookmark: _bs9ek97oaozv]Describe any special circumstance which should be considered by the selection committee.

17. [bookmark: _hlc0szkz4pt6]What schools, colleges or universities have you applied to for admission?

18. [bookmark: _ppvh3i9duiq1]What course of study do you plan to follow?

19. [bookmark: _774tvro2rfy9]What is your career / occupational goal?

20. [bookmark: _bzqilki14jm6]Describe any work experiences during high school.

21. [bookmark: _su8cnsctmvwo]Summarize the school, community and volunteer activities in which you have participated during your high school years. Describe briefly the extent of your participation. Examples include offices held, any honors, or other recognition.


[bookmark: _hpk48ieduked]—	SPECIFIC SCHOLARSHIP QUESTIONS
You must request the full scholarship application from the Oxford High School counseling office.

[bookmark: _cyr2dvkc2cyv]—	SIGNATURE & DATE
Your signature authorizes the release of your transcripts to the Legacy Scholarship Funds, Inc. committee.
Thank you for your interest in applying for a scholarship from Legacy Scholarship Funds, Inc. Please submit two hard copies of this completed application to your counselor.

_______________________________________________	_______________________
Applicant Signature					Submission Date
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