DOUG HENDERSON 1ll MEMORIAL SCHOLARSHIP FUND
$1,000.00 SCHOLARSHIP APPLICATION
Application is due by March 15%.of the application year

Name: i Telephone: | )

{last) (first) {middle)
Address:

{Number, Streel, Apartment #) (Cily) {Slate) {Zip)
(If iving apart from both parents, please explain on back of this form.)
. E-mail Address:

MALE Parent/Guardian in residence: Relationship

Occupation/Place of Employment:

FEMALE Parent/Guardian in residence: Relationship

Occupation/Place of Employment:

Number of Siblings: Age & Gender (Example: 15M, 13F):

Number in Family Attending College next school year (Excluding yourself):

Could you attend college without scholarship assistance? YES NO {explain answer on back)

List tamily education fund sources:

List all scholarships applied for or that you plan to apply for:

{Continue on back if needed)

If non-public school
High School Attending: Annual Tuition: $ Grad. Mo.: /2020

Graduating Rank in Class: of ACT SCORE: SAT SCORE: Total Math Reading/Writing

Other Achievements: (awards, activities, clubs, honors, etc. Use back of page if you need more space; DO NOT attach a resume or extra
page):

Estimated Total

COLLEGE/UNIVERSITY: 1# choice Annual Cost: $
Estimated Total
2nd choice Annual Cost: §

lintend to prepare for a careerin:

Do you plan to work during college: Yes No . Explain:

List summer and pari-time jobs that produced income, including the dates worked:

Applicant's signature : Date signed {do not detach)

wewe L] wens . T e T T T

INCOMPLETE OR PARTIAL APPLICATIONS ARE NOT ACCEPTED - ANSWER ALL QUESTIONS.
These items MUST be submitted (not sent separately) in the following order:

(1} Scholarship Application (this form)
(2) Proof of ACT and/or SAT results
(3) High school transcript {unofficial is acceptable)

(4) MAILTO: Must be Photo

DOUG HENDERSON Iil MEMORIAL FUND %&O ”‘ﬁ
PO Box 3833 S ierc

Valdosta, GA 31604-3833 1'5 Of the
application year




