THE WALTER D. MCCOLLUM SR. MEMORIAL SCHOLARSHIP FOUNDATION APPLICATION

The questions that follow are designed to collect information about your background, interests, and your plans.
You are encouraged to supply additional information on an attachment to this application.

Your answers to these questions will be used only in connection with your application for this scholarship program
and will be divuiged only to qualified persons who must see them in the course of their duties.

THE APPLICANT
Name in full

Last First Middie
Address

Phone Number Email

Social Security No.

SCHOOLING
High School or college which you graduated or wilt graduate

Year
Major,

Do you plan to go on to graduate or professional school after college

What are your vocational plans :

WORK EXPERIENCE
List jobs (including summer employment) the past two years

Job Title Employer Dates No. Hrs. Per WK.

Date

Signature of Applicant

CONCURRENCE BY PARENT OR GUARDIAN (Must be signed if parent(s) or guardian claim you as a
dependent). | hereby concur in the above application and agree to all of the provisions thereof.

Date

Parent or Guardian

Address

Application must include all the following as a complete package submitted in one envelope:

1. Most recent official grade transcript 5. Essay describing why you should be

2. Copy of most recent FAFSA form considered for financial assistance

3. Character recommendation(s) 6. Foundation's Financial Need Form completed
4. Evidence of acceptance by college by your college

ACTIVITIES



Please list what activities you participated in during high school/coliege. You may attach this information ina
typewritten list or resume.

SPORTS Years participated
ORGANIZATIONS & CLUBS
ACADEMIC HONORS/AWARDS Year received

COMMUNITY - BUSINESS - VOLUNTEER ACTIVITIES

Personal References:

Name Name

Address Address

Attach any additional information you would like to present to the Board to enhance your application and
describe your financial need.



