
SHIRLEY IRBY MEMORIAL SCHOLARSHIP 
SILVER CREEK HIGH SCHOOL 

Due Date: March 1, 2023

NAME:____________________________________________________________________________________ 

ADDRESS:_________________________________________________________________________________ 

CITY:______________________________ STATE:_________________________ ZIP:_____________________ 

PHONE:___________________________________ DATE OF BIRTH:___________/__________/____________ 

PERSONAL EMAIL: __________________________________________________________________________ 

PARENT(S)/GUARDIAN(S):____________________________________________________________________ 

NUMBER OF SIBLINGS LIVING AT HOME:__________ NUMBER OF SIBLINGS ATTENDING COLLEGE:_________ 

HAVE YOU COMPLETED THE FAFSA FORM?  YES__________ NO__________ 

GRADUATION DATE:________/_________ 

COLLEGE/UNIVERSITY PLANNING TO ATTEND:____________________________________________________ 

HAVE YOU BEEN ACCEPTED FOR ADMISSION TO THE ABOVE SCHOOL?  YES_________ NO_________ 

MAJOR COURSE OF STUDY:___________________________________________________________________ 

• A TYPE WRITTEN LETTER FROM THE APPLICANT DESCRIBING INVOLVEMENT IN COMMUNITY SERVICE,
CURRICULAR ACTIVITIES, EXTRA-CURRICULAR ACTIVITIES, AND CHURCH RELATED ACTIVITIES.  THIS LETTER
SHOULD BE 500 WORDS OR LESS.

I give permission for Silver Creek High School to release my academic, attendance, and behavior records to the 
scholarship committee for scholarship consideration. 

STUDENT’S SIGNATURE:____________________________________________ DATE:______/______/_______ 

PARENT/GUARDIAN SIGNATURE:____________________________________ DATE:______/______/_______ 

SCHOLASTIC PROFILE (counselor will complete after you submit your completed application) 

YOUR HIGH SCHOOL TRANSCRIPT WILL BE ATTACHED BY A COUNSELOR 

CLASS RANK:_______/_______    GPA:________/4.0 

SAT SCORE:_______________      ACT SCORE:____________ 

COUNSELOR’S SIGNATURE:______________________________________________ DATE:______/______/_______ 


