GLENN FORREST “TRIPP” RABON, Jr.
MEMORIAL SCHOLARSHIP
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Tripp Rabon was a student at Summerville High School (class of 2016) who lost his life in a car accident while traveling with friends.  Tripp exuded a positive persona to all those he met.  No one was a stranger, but always a friend.  His kindness, leadership, faith and ability to make those around him smile is greatly missed by his family and the SHS community.  In memory of the life he led, his family wishes to honor other graduating Summerville High School seniors who exemplify his characteristics.

The Glenn Forrest "Tripp" Rabon, Jr. Memorial Scholarship is administered by the Coastal Community Foundation of South Carolina’s Scholarship Program and SHAC.  Eligibility requirements for the scholarship include:
· Summerville High School Senior attending a two or four year post-secondary school the year of the Scholarship award
· Nomination by a Summerville High School teacher, administrator, or Coach.  
· Completed student application
· Two letters of recommendation-one to be a SHS teacher, admin or coach that initiated the nomination and the other another teacher, admin or coach from SHS
· Exemplifies Tripp’s qualities such as:  Positive, Kind, Compassionate, Selfless, Hardworking, Friendly, Inclusive, Optimistic, Motivating, Humorous, Spiritual, Goal-Oriented, Leader, and Looks for the best in others.  Biggest component:  Brings happiness to others (i.e, makes people smile!)

Once nominated by a faculty or coach from SHS, students will need to fill out an information form detailing their post-secondary goals, post-curricular activities, courses enrolled in, and attach nomination form and recommendation.  2 letters attached.

Each Year, recommendations and applications are accepted through a designated committee representing the scholarship.  For the 2025-2026 school year, please submit all paperwork and questions to: Mrs. Toliver in the School Counseling Office or email at: ptoliver@dorchester2.k12.sc.us or call (843) 873-6460 ext. 51023.  


[bookmark: _gjdgxs]Submission Deadline: March 16, 2026

	GLENN FORREST “TRIPP” RABON, Jr.
MEMORIAL SCHOLARSHIP
STUDENT APPLICATION

Instructions:
1. Please print clearly the following information.  Turn in completed application, with all applicable signatures, and 2 confidential, sealed letters attached to Mrs. Toliver in the main Guidance Office.  You may answer questions on additional sheets if needed.
If this form is incomplete, inaccurate, or not signed and initialed, it will not be considered.
Personal Information:

Applicant’s Name: ______________________________________________________

Home Address: _________________________________________________________

City:  _____________________State: ___________________Zip: ________________

Home / Cell Phone: _____________________________________________________

Email:  ________________________________________________________________

Recommender 1 (Nominator): Letters Attached _____________________________________________________________________
Recommender 2:  ________________________________________________________















2.  Please list any academic honors/distinctions:









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







4.  Please describe an influential person in your life and how they influenced you:











5.  Please tell the committee about a specific story or instance where your interaction and kindness with someone else brought about a positive result in their life:















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










7.  Why do you believe you were nominated for this scholarship?







8.  Please attach a current transcript and current course enrollment schedule

Authorization Information:

I release to the Glenn Rabon Scholarship Selection Committee the right to access all my current and ongoing personal and academic records and transcripts.  
  _______        
   (Initial)          


		I understand my name and information from my academic history may be released 
_______ 
(Initial) 	 to the scholarship selection committee(s) and the scholarship donor(s).  If I am awarded a scholarship, I release to the Coastal Community Foundation 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.



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


Student’s Name:  ____________________________________________________________

Student’s Signature:  _________________________________________________________



Glenn Forrest “Tripp” Rabon, Jr. Memorial Scholarship Nominator Form
Character Recommendation Form – To be completed by Summerville High School Faculty ONLY (Teacher, Coach, Administrator, Counselor) 

Applicant’s Name:  _______________________________________ Due March 16th

To be completed by the person nominating the applicant 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 or return it directly to Ms. Toliver.


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):

Optimism		1		2		3		4		5

Loyalty			1		2		3		4		5

Humility		1		2		3		4		5

Kindness		1		2		3		4		5

Humor			1		2		3		4		5

Genuineness 		1		2		3		4		5

Leadership		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 their peers specifically for this scholarship?  _____________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________


Completed by:  _____________________________________	Title:  __________________


Nominator’s Signature:  ____________________________	Date:  __________________
Glenn Forrest “Tripp” Rabon, Jr. Memorial Scholarship 2nd Rec
Character Recommendation Form – To be completed by Summerville High School Faculty ONLY (Teacher, Coach, Administrator, Counselor)

Applicant’s Name:  _______________________________________ Due March 16th

The student should provide this form to individual 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 or return it directly to Mrs. Toliver.


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):

Optimism		1		2		3		4		5

Loyalty			1		2		3		4		5

Humility		1		2		3		4		5

Kindness		1		2		3		4		5

Humor			1		2		3		4		5

Genuineness 		1		2		3		4		5

Leadership		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 their peers specifically for this scholarship?  _____________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________


Completed by:  _____________________________________	Title:  __________________


Recommender’s Signature:  ____________________________	Date:  __________________
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