
 Mary Slaughter AHED Scholarship           

    A Community/ Humanitarian Award 
 

Name__________________________  

 

Address____________________________________________________  

 

__________________________________________________ 

  

Telephone # ______________________( must be a reachable number) 

               

 

Date of birth ________________________ 

 

Parents or Guardian __________________________________  

 

GPA ________________________ 

 

School Activities _________________________________________________  

_____________________________________________________________  

 

Honors, Awards, or Recognition _________________________________________  

___________________________________________________________________ 

 

Proposed College _______________________________________________ 

 _____________________________________________  

 

Major _____________________________ 

 

 

 

 

 

Please include the following with application: 

2 letters of recommendation (1-community person, 2-school personnel ) 

High School transcript 

150-200 typed word essay to include your community service 

 

Deadline March 13, 2026  Turn in to your high school counselor. 

 


	Name: 
	Address 1: 
	Address 2: 
	Telephone: 
	Date of birth: 
	Parents or Guardian: 
	GPA: 
	School Activities 1: 
	School Activities 2: 
	Honors Awards or Recognition 1: 
	Honors Awards or Recognition 2: 
	Proposed College: 
	undefined: 
	Major: 


