
Jeff Leavitt 
Memorial 

Scholarship

TWO $3,000 Scholarships 
will be awarded to honor the memory of Jeffrey Douglas Leavitt and 

to recognize two outstanding student-athletes at York High.

Criteria considered for selection:

Jeff Leavitt, Class of 2000 York High
student, died in an automobile accident

spring of his junior year. Jeff earned varsity
letters in baseball, swimming, and golf. An
excellent student, Jeff was in the National

Honor Society and served as freshman class
president. Jeff’s friends, classmates,

teachers, and coaches remember him as a
good student-athlete, but most especially,

as a caring person always 
with a smile on his face. 

Graduating YHS senior planning to
attend a 4 year college or university
Preferred 3.0 cumulative GPA (include
copy of transcript w/application)
Must have earned at least one varsity
letter on a VHSL sponsored team

At least two letters of
recommendation are required, one
from a teacher and one from a coach.

Applications available on the YHS
School Counseling webpage. All
applications will be due to the

counseling office by April 30. An
interview may be part of the selection
process. Scholarship presentations will
be made at York High School's annual
awards assembly. In addition, a plaque
with the names of the recipients will be
placed in the high school. Funds will be

dispersed to the colleges in July.



 Jeff Leavitt Memorial Scholarship 

 

  
 

Last Name  First Name  

Middle Name  Birth Date  

Home Address  

Phone #1  Phone #2  

Parent/Guardian Name #1  

Employer Name & Address  

Parent/Guardian Name #2  

Employer Name & Address  

Number of Siblings at home  Ages  

Number of Siblings Attending College  
 

List VHSL activities that you have lettered in and number of years lettered 

  

List any other scholarships received and the amount 

  
  

College you plan to attend 

Your planned major  
 

Please submit a 500-word essay describing your career goals and how those goals 
will be enhanced by your high school academic and extracurricular activities. 

 

I give permission for York High School to release a copy of my school transcript to 
the scholarship committee. 

 

Applicant Signature  Guardian Signature  

Applicant SSN#  School Signature  
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