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North Rockbridge Women’s Club
Scholarship Application 2026

The mission of the North Rockbridge Women'’s Club is to unite our collective efforts
toward better homes, a better community, better citizenship and a better America. One
goal to which we work each year is funding a scholarship for a senior at Rockbridge
County High School who intends to study in a field of art.

This may include graphic arts, design, culinary arts, performance arts, etc.

In2026 we will award one scholarship to a qualified applicants. The scholarship
is worth$1800.00. The scholarship MAY be awarded directly to the student depending
on the costs of tuition and/or school supplies. This will be determined by the club.

Scholarship recipients will be announced at Senior Night and funds distributed once our
club receives confirmation the applicant has been accepted to the school named below.

Deadline for applications: April 15,2026
Pl lications and r chments to:

North Rockbridge Women'’s Club
P.O. Box 49

Fairfield, VA 24435

Attn: Fine Arts & Crafts Committee
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Applicant’s name:

Address:

City: Zip Code:

Phone number:

Name of parents/guardians:

Parent’s address if different from applicant’s:

- Phone number:




What will be your major field of study? . T

Names of colleges, universities or art/trade schools to which you have applied?

To which schools have you been accepted?

What life goals do you hope to meet as a result of this education or preparation?

Please attach a list of extracurricular activities (school and community) to this
application. Also, include any performances, performance awards or exhibitions of your
artistic work while a student at RCHS.

Please attach two letters of recommendation from teachers, administrators or
community members to this application.

I signify this information to be accurate and true:

Signature:

Signature of one parent or guardian:

PLEASE FEEL FREE TO ATTACH ANY ADDITIONAL INFORMATION YOU FEEL IS
RELEVANT TO YOUR APPLICATION.
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