APPLICATION FOR

Due April 2
SOPHIE C. AND BEN SCRIFFIN MEMORIAL SCHOLARSHIP
NAME:

PRESENT ADDRESS:

NAME OF PARENT OR GUARDIAN: OCCUPATION OF PARENT OR GUARDIAN:

NUMBER OF MEMBERS IN YOUR IMMEDIATE FAMILY:

WHAT COLLEGE OR UNIVERSITY DO YOU PLAN TO ATTEND? WHAT VOCATION DO YOU PLAN TO PURSUE?

HOW LONG HAVE YOU ATTENDED SCHOOLS IN HOT SPRINGS COUNTY?

WHAT ARE YOUR REASONS FOR APPLYING FOR THIS SCHOLARSHIP?
GRADE POINT AVERAGE:
RANK IN CLASS:

PLEASE DESCRIBE YOUR EMPLOYMENT, IF ANY, DURING HIGH SCHOOL:
DESCRIBE HIGH SCHOOL ACTIVITIES IN WHICH YOU HAVE PARTICIPATED:
HAVE YOU APPLIED FOR OTHER SCHOLARSHIPS?

HAVE YOU RECEIVED NOTIFICATION OF OTHER SCHOLARSHIP AID? WHY DO YOU DESIRE TO ENTER A COLLEGE OR UNIVERSITY:

DESCRIBE BRIEFLY COMMUNITY INVOLVEMENT:
OFFICE YOU HAVE HELD
HONORS YOU HAVE RECEIVED
NAME THREE PERSONS WHOM WE MIGHT CONTACT FOR ADDITIONAL INFORMATION (TWO TEACHERS AND ONE NON-RELATIVE)

NAME
ADDRESS
TELEPHONE

1)
2)
3)
