BATH COUNTY HIGH SCHOOL

LOCAL SCHOLARSHIP APPLICATION

Revised: January 2017
Please submit this application and the 3 recommendation forms/letters attached to the following scholarship committees: 
 FORMCHECKBOX 
 Bath Co. Art Association Scholarship
 FORMCHECKBOX 
 Bath/Highlands Lioness Club Scholarship 
 FORMCHECKBOX 
 Bolar Ruritan Scholarship Foundation
 FORMCHECKBOX 
 John B. Kershner, Sr. Scholarship  (mailed to your residence)
 FORMCHECKBOX 
 Thomas J. Lennon Memorial Scholarship

 FORMCHECKBOX 
 Lucy Linkenhoker Memorial Nursing Scholarship *
 FORMCHECKBOX 
 Bath Community Hospital Clinical Non-Nursing *
 FORMCHECKBOX 
 Millboro Ruritan Club Memorial Scholarship

 FORMCHECKBOX 
 Sam Snead Scholarship

 FORMCHECKBOX 
 James R. Stephenson Memorial Scholarship

 FORMCHECKBOX 
 Virginia Sheriffs’ Institute Scholarship *

 FORMCHECKBOX 
 Carl F. Williams Athletic Scholarship

 FORMCHECKBOX 
 The Vardaman Family Foundation Scholarship

 FORMCHECKBOX 
 Trooper Alan Buzzard Memorial Scholarship

 FORMCHECKBOX 
 Robin Thompson Scholarship Fund

 FORMCHECKBOX 
 Clifton Forge H.S. Alumni Assoc. Scholarship *
 FORMCHECKBOX 
 John Dufour Memorial Scholarship Fund LLC *

 FORMCHECKBOX 
 Delta Kappa Gamma Scholarship *

 FORMCHECKBOX 
 Thomas E. & Elaine F. Dickerson Memorial Scholarship

 FORMCHECKBOX 
 Virginia Tech Alumni Association Scholarship *

 FORMCHECKBOX 
 The Glencairn Foundation Scholarship *
 FORMCHECKBOX 
 Highland-Bath County Farm Bureau Scholarship *

 FORMCHECKBOX 
 Bath-Highland Retired Educator’s Scholarship *
 FORMCHECKBOX 
 Phantom Eagle LLC Scholarship
 FORMCHECKBOX 
 Leroy Lawrence Educational Trust Scholarship
 FORMCHECKBOX 
 Mertz Career and Technical Center Scholarship
 FORMCHECKBOX 
 Miss Bath County Scholarship

 FORMCHECKBOX 
 Omni Homestead 
     Ronnie Stinnett/Dwight Kerr Memorial Scholarship

 FORMCHECKBOX 
 GRASP Scholarship *
 FORMCHECKBOX 
 GRASP 2+2 Renewable Transfer Scholarship

 FORMCHECKBOX 
 Dabney L. Pasco Jr. BCHS Scholarship
 FORMCHECKBOX 
 UVA/Arbuckle Cheerleading Scholarship

* A separate application/form must be filled out for these scholarships.  
Information available in Guidance Office.
SECTION I: (Print or type all information.)

 
1. NAME:
      
     
     
                              Last
First
Middle

     ADDRESS: 
     
     
     
     


       P.O Box/Route


 City



State

Zip

     DATE OF BIRTH: 
     

2.  DATE OF GRADUATION:         
RANKED 
   
/ 
   
GPA      

3.  SAT SCORE:   
    
(Reading)
    
(Math) 
   
(Writing)
    
(Total)

4. I PLAN TO ATTEND       
I INTEND TO MAJOR IN      

I   FORMCHECKBOX 
 (Have)    FORMCHECKBOX 
 (Have Not)  BEEN ACCEPTED.

ARE YOU CONSIDERING ANY OTHER SCHOOLS?     FORMCHECKBOX 
 (Yes)     FORMCHECKBOX 
 (No)

IF YES, PLEASE INDICATE CHOICES:      

5. EXTRA-CURRICULAR ACTIVITIES, INCLUDING HONORS AND AWARDS:

	     


6. ATHLETICS: 
	     


7. WHAT WAS YOUR WORK EXPERIENCE LAST SUMMER? 
	     


8. WHAT PART-TIME WORK HAVE YOU DONE? 

	     


9.  RATE YOUR GENERAL HEALTH:   FORMCHECKBOX 
(Poor)    FORMCHECKBOX 
(Fair)    FORMCHECKBOX 
(Good)    FORMCHECKBOX 
(Excellent)

10. LIST ANY PHYSICAL HANDICAPS: 

	     


SECTION II:

CONFIDENTIAL LETTER/FORMS OF RECOMMENDATION FROM AT LEAST 3 PEOPLE NOT RELATED TO THE APPLICANT, INCLUDING HIGH SCHOOL PRINCIPAL, AND AT LEAST 1 BUT NOT MORE THAN 3 FACULTY MEMBERS, SHALL BE FILED WITH THIS APPLICATION.  THESE LETTERS SHOULD GIVE VERY SPECIFIC INFORMATION IN REGARD TO APPLICANT’S CHARACTER, PERSONALITY AND ABILITY.  YOU MAY USE THE ATTACHED RECOMMENDATION FORMS.

SECTION III:

1.  FATHER:      
AGE:       

     ADDRESS:      
     OCCUPATION:      
     APPROXIMATE ANNUAL INCOME:      
2. MOTHER:            
AGE:       

     ADDRESS:      

     OCCUPATION:      

     APPROXIMATE ANNUAL INCOME:      


3. GUARDIAN:            
AGE:      

     ADDRESS:      

     OCCUPATION:      

     APPROXIMATE ANNUAL INCOME:      
4. MEMBERS OF FAMILY OTHER THAN YOURSELF:

NAME:



AGE:


SCHOOL OR COLLEGE:


     
     
     

     
     
     

     
     
     

     
     
     

     
     
     

            
     
     
SECTION IV:

1. EXPLAIN WHY YOU WANT TO GO TO COLLEGE.  WHAT ARE YOUR GOALS AFTER  

     FURTHERING YOUR EDUCATION?
	     


2. EXPLAIN IN 200 WORDS OR LESS YOUR NEED FOR SCHOLARSHIP ASSISTANCE AND YOUR PLAN FOR FINANCING YOUR COLLEGE EDUCATION:

	     


I HAVE READ THE REGULATIONS PERTAINING TO THE SCHOLARSHIP PROGRAM.  IF CHOSEN FOR A SCHOLARSHIP GRANT, I AGREE TO FULFILL THE OBLIGATION.

DATE:      
APPLICANT’S SIGNATURE: _____________________________

TO BE FILLED IN BY PARENT OR GUARDIAN:

 I HAVE READ THIS APPLICATION AND CERTIFY THAT INFORMATION GIVEN HERE IS CORRECT.  I BELIEVE THAT THE APPLICANT IS SERIOUS IN INTENT TO COMPLETE A COLLEGE EDUCATION AND WITH THE HELP FROM SCHOLARSHIP GRANTS WILL BE ABLE TO FINANCE IT.

OTHER COMMENTS:

	     


SIGNATURE OF PARENT/GUARDIAN: ______________________________________________

DATE OF APPLICATION:      
THIS APPLICATION IS DUE IN GUIDANCE BY WEDNESDAY, MARCH 15, 2017.

