
2023 SALEM SAXON SCHOLARSHIP  

 

APPLICATION FORM 

 

Name (Please print)______________________________________________ 

                   Last                 First           Middle 

Home Address_____________________________________________________  

                                        City    State    Zip 

Phone___________________   Date of birth_________________________  

 

Names of Parents or Guardian_____________________________________ 

 

Occupations of Parents or Guardian_______________________________  

 

Number of brothers and/or sisters  

  presently enrolled in college _________________________________  

 

If siblings enrolled in college, where?__________________________ 

 

Have you received other scholarship assistance?__________________ 

 

If yes, state from whom__________________________________________ 

 

School you plan to enter_________________________________________ 

 

1.  Please attach a list of activities in which you have been a participant 

in school, community, church & other organizations or clubs with the offices 

held or honors attained. 

 

2.  Please attach a one-page written essay setting out your career goals and 

reasons why you are applying for this scholarship. 

 

3.  This application shall be accompanied by two letters of recommendation or 

endorsement. 

 

4.  An official high school transcript must be included showing the 

cumulative grade point average at the end of the seventh semester, and the 

cumulative grade point average and rank in class must be filled in by the 

school counselor who shall mail this completed application directly to the 

scholarship committee in a stamped and properly addressed envelope provided 

by you. 

 

I fully understand that in accepting a scholarship, it is my intention to 

continue my education in a recognized post high school curriculum and that 

the money will be disbursed to me only upon proof of formal enrollment and 

acceptance in the chosen school. 

 

Applicant's signature ____________________________________________ 

 

Date:________________________ 

 

Parents’/Guardian's Signature ____________________________________ 

 

Date:________________________ 

 

 

 



 

 

 

 

 

 

 

CERTIFICATION BY SCHOOL COUNSELOR 

 

Cumulative grade point average end of seventh semester:________ 

 

Rank in class.   Number______ out of class of __________. 

 

                              ____________________________________ 

                              Signature of School Counselor 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

SALEM SAXON SCHOLARSHIP 

 

The Salem Saxon Scholarship will be presented to an outstanding high school 

senior. 

 

The scholarship shall be applied toward tuition at an accredited college, 

university, or vocational school. 

 

The applicant must have at least a 3.2 cumulative grade point average at the 

end of seven semesters of high school education. 

 

Priority consideration will be given to a student not already receiving other 

academic or athletic scholarships and has shown a financial need. 

 

The scholarship shall be awarded upon scholarship, leadership, extra-

curricular activities and community service. 

 

Applications can be requested of the high school counselor, or any member of 

Branch 18 or 19 of the Alliance of Transylvanian Saxons in America. 

 

The scholarship is dependent on the recipient being enrolled and attending a 

post high school educational program. 

 

The scholarship is to be used no later than the fall semester after 

graduation, unless illness or serious other unfortunate personal conditions 

keeps the recipient from enrolling. 

 

Deadline for submission is June 1, 2023. This application and all attachments 

are to be completed and returned by the submission date to: 

 

 

Barbara Spack 

1389 Brookview Dr. 

Salem, OH 44460. 

(330) 501-1491 

babrayn@sbcglobal.net 

 

 

 

 

 

 

 

 

 


