APPLICATION FORM

CLARA LOTHRIDGE ANDERSON SCHOLARSHIP

Name:      
Address:      
Telephone Number:      
Anticipated date of graduation from Stephens County High School:      
Have you been granted admission to college or vocational school?      . 
If yes, name and address of college or vocational school.
      
If you have not been granted admission to college or vocational school, please state the approximate date you expect to be granted admission and, if not known, the name of the college or vocational school you expect to attend?      
Your application will be based upon scholarship, character, and financial need. Please provide in reasonable detail the information for each of the criteria as requested below:

SCHOLARSHIP

1. Describe the program of study pursued at Stephens County High?
      
2. State your grade point average.      
3. State your class rank, if known.      
4. State your score on the Scholastic Aptitude Test or any similar test.      
5. State any special qualifications for acceptance at the college or vocational school to which you have been accepted or plan to be accepted?
      
6. State any other information about your scholarship not included above.
      
CHARACTER

Due regard will be given to an applicant’s attitude; ambition and imitative; proven dependability; demonstrated leadership; and any defined goal of accomplishments set by applicant. In the space provided below or in attachments, you should describe your character as it relates to each area. YOU MAY ATTACH NOT MORE THAN THREE LETTERS OR STATEMENTS OF RECOMMENDATION FROM PERSONS HAVING KNOWLEDGE OF YOUR CHARACTER. 

     
FINANCIAL NEED 

Due consideration will be given to the home conditions of an applicant, whether or not an applicant’s parent or parents are living, divorced, deceased, have abandoned applicant, and whether or not applicant’s parents have the ability and willingness to finance applicant’s education. Due consideration will further be given to whether or not the applicant has any physical, emotional or mental handicap.

Use the space below to describe your financial need and any handicap. (You may attach a copy of your parents’ most recent tax return. However, attachment of a copy of your parents’ tax return is not required.) YOU MAY ATTACH ONE LETTER OR STATEMENT CONCERNING YOUR FINANCIAL NEED SIGNED BY SOME PERSON FAMILIAR WITH YOUR FINANCIAL NEED. 
      


Your signature to this application shall mean that what you have stated in the application and what is said in all attachments is true. An untrue or false statement in this application or in any attachment will subject your application to disqualification.

___________________

______________________________________


DATE





APPLICANT 
