Please read Scholarship Criteria before submitting the application.


WEST END HIGH SCHOOL ALUMNI ASSOCIATION

LEWIS R. MARSHALL SPORTS SCHOLARSHIP APPLICATION


Sports Health, Physical Education or Sports Management Majors Only

(Must be received no later than April 30th.)

Application must be fully completed.  Incomplete applications will not be considered for award.

1.  Name_______________________________________________________________

                    Last                                         First                                                     Middle Initial

2.  Name of Parent(s) ______________________________________________________

3. Address  ______________________________________________________________

________________________________________________________________________

4. Home Telephone Number ________________________________________________

5.  Social Security Number _____________________Date of Birth_________________

6.  Marital Status                  Single ___  Married ___  Divorced ___  Separated  ___

Educational Background

1. Name and Address of High School/College Presently Attending  ________________

____________________________________________________________________

2.  Date of High School Graduation ______________________________________

3. What is your current GPA? ______ Attach official transcript from high school/college.

4. Attach a letter of college/university acceptance to your application, if high school 

    senior. 

Employment History

	Employer
	Position
	Full/Part-time
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Character Background

1.  Church Affiliation ______________________________________________________

      Pastor’s Name ________________________________________________________

2.   What non–academic activities and interests have you pursued since the ninth grade,

 i.e., Scouts, 4-H, Youth Groups, Service Organizations?

	Activity
	Position
	Years of Participation

	
	
	

	
	
	

	
	
	

	
	
	


3.  Submit a 300-word essay typed, doubled spaced, and in good manuscript form in

response to the following question.  Please be thoughtful and precise in your response:

· How will this scholarship award assist you to achieve your career




goal and inspire you to give back to those less fortunate in the

future?

4.   Submit two (2) personal letters of recommendation, one from a teacher, advisor,

faculty member, or professional in your selected field of study, and the other from

      an individual who can speak to your church or community involvement.  The

      recommendations should address your academic abilities, leadership potential, 

      personal characteristics, strengths, qualities, significant accomplishments you have

      made, challenges you have overcome or differences you have made.

      Letters must be signed, dated, and include title/position.  Also provide home and/or

      cell telephone number.  

· 
 Letters must be written within the last 12 months

5.  Have you been awarded a scholarship from WEHS Alumni Association before?  _____________

      If yes,What year(s) __________________________

6.   What is your Major (must be  Sports Health, Physical Education or Sports 

       Management)?  ______________________________________________________  
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Family Income

1.   Attach most recent W-2 or 1099 form(s). 

2.   Combined family income ___________________________________________

3.   State size of your household (parents plus dependent children)  _____________

4.   List all scholarships and grant awards you have been awarded for the current 

academic year (include source of award and dollar amount).

5.   How do you plan to finance the balance of your college education, if appropriate? 

Be specific.   For example:  pell grant, financial aid, personal loans, other scholarships, work study, etc.

6.   Will anyone else in your household be attending college at the same time as you?

If so, how many?  _________ Name of College/University  ____________________
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Agreement

1.  Please send completed application and attachments to:



West End High School Alumni Association
Attn: Scholarship Committee
PO Box 238
Chase City, VA 23924
2.   I understand the decision of the WEHS Alumni Association is final.

3.  Your application must be signed and dated by you and your parents.

4.  Your guidance counselor/advisor must sign to verify your address and GPA.

5.  Application (with all attachments) must be fully completed.  Incomplete applications 

     will not be considered for award

6.   I certify that the above information is accurate to the best of my knowledge.  Any 

      breach of this application disqualifies my opportunity for scholarship consideration.

Applicant’s Signature ___________________________________  Date ___________

Parent Signature _______________________________________   Date ___________

Parent Signature _______________________________________   Date ___________

Guidance Counselor/Advisor Signature __________________________   Date _______

Application (with all attachments) must be received no later than April 30th,
