COTTER SMITH
MEMORIAL SCHOLARSHIP APPLICATION
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Cotter Smith was a student at Summerville High School (class of 2019) who passed away unexpectedly from an aortic dissection. Cotter was very active in church, scouts, and school. He was friendly to all students and worked to help others through community service. He had a love for the outdoors, sports, and his friends and family. He also overcame various obstacles in his personal life from a young age. In memory of the life he led and the impact he had on the community, his family wishes to honor other graduating Summerville High School seniors who exemplify his characteristics.

The Cotter Smith Memorial Scholarship’s eligibility requirements include:
· Summerville High School Senior attending a two- or four-year post-secondary school.
· Completed student application and two letters of recommendation.
· Exemplifies Cotter’s qualities such as: resourceful, resilient, kind, helpful, humble, service-driven, shows initiative, and humorous.

Students will also need to fill out an information form detailing their post-secondary goals, post-curricular activities, courses enrolled in, etc.

[bookmark: _gjdgxs]Submit recommendations and applications to Ms. Patricia Toliver in the school counseling office at Summerville High School by the end of the school day on March 27, 2026. She can be reached via email at ptoliver@dorchester2.k12.sc.us or by phone at (843) 873-6460 ext. 51023 for questions. 

If this form is incomplete, inaccurate, or not signed and initialed, it will not be considered.
	
Instructions:
Please clearly print the following information.  Turn in the completed application, with all applicable signatures, to Mrs. Toliver in the Main School Counseling Office. 

Personal Information:

Applicant’s Name: ________________________________________________________________________________________________
Home Address: ___________________________________________________________________________________________________
City:  ____________________________________State: ___________________Zip: ________________
Home / Cell Phone: _____________________________________ Email:  __________________________________________________
Recommender 1:  __________________________________________________________________________________________________
Recommender 2:  __________________________________________________________________________________________________

Authorization Information:

		I release to the participants of the Cotter Smith Memorial Scholarship Selection  
  _______        Committee the right to access all my current and ongoing personal and academic 
   (Initial)          records and transcripts.  

		I understand my name and information from my academic history may be released 
  _______        to the scholarship selection committee(s) and the scholarship donor(s).  If awarded a 
   (Initial)          scholarship, I release the right to arrange a meeting with the donor(s) and use my
                        name, story, picture for printed and video materials, reports, and press releases.  

   _______ 	I understand as scholarship recipient I am obligated to meet the requirements to 
    (Initial)         receive the scholarship.


Note:  A copy of your transcript will be attached to your completed application by Mrs. Toliver

I certify the information above is accurate and truthful to the best of my knowledge.


Student’s Name:  _________________________________________________________________________________________________

Student’s Signature:  _______________________________________________		Date ______________________________





















STUDENT REFLECTION

Instructions: 
Please provide responses (handwritten or typed) to the following questions. 

1. Please list any academic honors/distinctions:








2. Please list any clubs, athletics, and extracurricular activities you are actively involved in:












3. Choose two of the following traits and describe how you feel you exemplify them: resourceful, resilient, kind, humble, service-driven, shows initiative, humorous.





















4. Please describe a specific story or instance where you had to overcome an obstacle:



























5. What are your goals after high school?  How will this scholarship money assist you?






















COTTER SMITH Memorial Scholarship

Character Recommendation Form – Advisor/Community Leader/Coach


Applicant’s Name:  _______________________________________

The student should provide this form to individuals that will serve as witness to his/her character. This recommendation will enable the Scholarship Selection Committee to better evaluate the applicant.  Once you have completed the form, please SEAL it in an envelope for the student to submit with other supplemental paperwork for this scholarship. The application is due March 27, 2026.


How long have you known the applicant?  ____________________________________________

	In what capacity? _________________________________________________________


Please rate the applicant using the following scale: with 1=lowest and 5=highest (circle one for each):

Resourceful		1		2		3		4		5

Resilient		1		2		3		4		5

Kind			1		2		3		4		5

Helpful		1		2		3		4		5

Humble		1		2		3		4		5

Service-driven 	1		2		3		4		5

Initiative		1		2		3		4		5

Humor		1		2		3		4		5


Please circle your overall recommendation of the applicant:

1		2		3		4		5

What makes this applicant stand out among his/her peers?  

_____________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________


Completed by:  _________________________________________________	Title:  ______________________________________


Recommender’s Signature:  ____________________________		Date:  ______________________________________
COTTER SMITH Memorial Scholarship

Character Recommendation Form - General


Applicant’s Name:  _______________________________________

The student should provide this form to individuals that will serve as witness to his/her character. This recommendation will enable the Scholarship Selection Committee to better evaluate the applicant.  Once you have completed the form, please SEAL it in an envelope for the student to submit with other supplemental paperwork for this scholarship. The application is due March 27, 2026.


How long have you known the applicant?  ____________________________________________

	In what capacity? _________________________________________________________


Please rate the applicant using the following scale: with 1=lowest and 5=highest (circle one for each):

Resourceful		1		2		3		4		5

Resilient		1		2		3		4		5

Kind			1		2		3		4		5

Helpful		1		2		3		4		5

Humble		1		2		3		4		5

Service-driven 	1		2		3		4		5

Initiative		1		2		3		4		5

Humor		1		2		3		4		5


Please circle your overall recommendation of the applicant:

1		2		3		4		5

What makes this applicant stand out among his/her peers?  

_____________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________


Completed by:  _________________________________________________	Title:  ______________________________________


Recommender’s Signature:  ____________________________		Date:  ______________________________________
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