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CSHS PTSO Student Scholarship Application 

CAVE SPRING HIGH SCHOOL 

ASHLEY HURAY MEMORIAL SCHOLARSHIP 
Please complete and return this application to Mrs. Swartz in the Counseling Office by April 

15th, 2024.  Please type or print legibly. 

Awarded to a Cave Spring High School graduating senior. Must be a Cave Spring High School PTSO Member. Based on  
those exemplary qualities possessed by Ashley Sadler Huray: Honor, character, leadership, responsibility, service to  

our community, willingness to commit, a strong desire to be successful and be a friend to all. 

Student Full Name: Parent/Guardian Name: 

Home Address: 

Date of Birth: 

GPA:   

PTSO (student member) Check One: □ YES □ NO □ PTSO List verified

Student must be a member of PTSO at the time of the application to be considered for this scholarship 

□ Minimum 3 year Latin Student
What College will you attend?
What is your intended major? 

What are your interests, hobbies and talents? 

Do you plan to work: During School? □ YES □ NO During Summer? □ YES □ NO During Breaks? □ YES □ NO

Section 1—List extracurricular activities (school and community) below: (use separate sheet if needed) 

Activity Grade(s) Participation/Position 

Section 2—Memorial Essay 

Type and attach a 500 word minimum essay in memory of Ashley Huray. What does Mrs. Huray mean to Cave Spring 

High School? What have you learned about Mrs. Huray? How has she impacted the lives of the students, faculty, and 

Cave Spring community? 
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PTSO Board/Guidance Use ONLY: Guidance Verified GPA by: Date   

Reviewed by 3 PTSO Board Members/Staff: Initials of each 1) 2) 
3)  

Voting Scale 1 to 5 being best: 

Need tie breaker? What makes student stand out?    

Recipient? YES NO Notified of Award? Date    

Section 3—Programs: How have you directly affected your High School and or Community? (use separate sheet if needed) 
 

 

 

 

 

 

 
Section 4—Please explain any extenuating circumstances that show your need for financial assistance, including any 
other information you feel would assist the committee in selecting a recipient. (use separate sheet if needed) 

 
 

 

 

 

 

 

 

Section 5—List other Scholarships you have applied for, regardless if you have been awarded or not. (use separate sheet if 

needed) 
 

1) 4) 
2) 5) 

3) 6) 
 
 
 
 
 
 
 
 
 

Section 1: Activities 1 2 3 4  5 1 2 3 4 5 1 2 3 4 5 
Section 2: Essay 1 2 3 4  5 1 2 3 4 5 1 2 3 4 5 

Section 3: Programs 1 2 3 4  5 1 2 3 4 5 1 2 3 4 5 

Section 3: Financial Need 1 2 3 4  5 1 2 3 4 5 1 2 3 4 5 

Section 4: Scholarship Effort   1 2 3 4  5   1 2 3 4 5 1 2 3 4 5 
 Sub-TOTALS    

Grand Total:    

      

 


