INFORMATION TO APPLICANT
CHARLESTOWN HIGH SCHOOL CLASS OF 1961 SCHOLARSHIP

1. Type of scholarship

A one year scholarship.  The amount will be $2000.
2. Who may apply?

Any boy or girl who is a graduating senior of Charlestown High School class of 2011.
3. What are the requirements?

A. Interest – Applicant must be interested in advancing their education.

B. Selection of College, University, or Technical College – the College, University, or Technical College selected by the recipient of the scholarship must be an accredited institution.
C. Financial Need – Applicant shall be in need of supplementary funds to finance their education.
D. Attitudes and Activities – Applicant shall have demonstrated by participation in extra-curricular activities, church or community affairs that he or she possesses the 

                Qualifications and attitudes that is requisite to becoming a success.
4. Application Blank
It is important that you supply all the requested information promptly, neatly, accurately, and honestly.  In addition to filling out this form, the attached recommendation forms must be filled out by two people who know you and mailed directly to Committee Chair, address, not later than (date). The class of 1961 will protect the confidentiality of all submitted information. The deadline date for submission is MAY 2, 2011.
5. The successful candidate will receive the scholarship money in two installments. When he or she has started classes, a letter confirming that must be sent by the recipient to a designated member of the CHS Class of 61. Upon receipt of the letter, fifty percent of the scholarship will be provided the first semester and the remaining fifty percent the second semester.
6. The scholarship selection committee shall be determined by the Class of 1961.
APPLICATION FOR CHARLESTOWN HIGH SCHOOL CLASS OF 1961 SCHOLARSHIP
This form, completely filled in, and two letters of recommendation must be filed with the Scholarship Committee by May 2, 2011. Please answer all questions with careful and accurate detail. Have your high school principal or superintendent insert your rank in class and sign the attached sheet.

NAME IN FULL _________________________________________________________

ADDRESS _____________________________________________________________

______________________________________________________________________

PHONE NUMBER________________________________________________________

List all courses taken in High School with grades for each course:

FRESHMAN

SOPHOMORE

JUNIOR

SENIOR

________________
_____________________
________________
___________________
________________
_____________________
________________
___________________

________________
_____________________
________________
___________________

________________
_____________________
________________
___________________

________________
_____________________
________________
___________________

Describe all important activities, honors, prizes, scholarship ratings, or any other recognitions received in high school, in your community, or your church. Use extra paper if necessary.
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Have you received any special recognition or do you have abilities or talents in any particular field such as Music, Dramatics, Writing, etc.

Explain: ___________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
NAME OF PARENT OR GUARDIAN _________________________________________________

ADDRESS OF PARENT OR GUARDIAN ______________________________________________

If parents are not living, what relationship do you bear to the person you have indicated as your guardian?

________________________________________________________________________________________________

	
	living
	deceased
	Occupation

	Father
	
	
	

	Mother
	
	
	

	Guardian
	
	
	


How many persons are dependent upon your parents or guardian for support? _____

How much financial aid during the next year do you expect to receive from your parents or guardian? Explain FULLY. ________________________________________________________________________________

_______________________________________________________________________________________
Any special financial needs? ________________________________________________________________

Name any other persons from whom you expect financial aid during the next year. (Indicate approximate amounts) _______________________________________________________________________________

_______________________________________________________________________________________
School you are planning to attend____________________________________________________________

Have you been accepted? _________________________
College Major (Anticipated) _________________________

College Minor (If Applicable) ________________________
The above statements are correct and true to the best of my knowledge and belief. I hereby agree that, if I become the recipient of this scholarship, I shall abide by the regulations and provisions under which the same is granted.

(Date) _________________
(Applicant’s Signature) ___________________________________________________________________
Mail To: Albert Combs
              8099 East Factory Rd

              West Alexandria, Ohio 45381
