Hunt ISD scholarship - funded by Dr. Crystal Dockery White

 
For: High school seniors who have attended Hunt Elementary and Middle School. 
Purpose:  To provide a $1000.00 scholarship that supports a graduating senior’s goal toward college, community college, trade school, or any other post-high school vocational training.
Name:     ________________________________________________________

Street:     ______________________________________________________________________

City / State / Zip Code:   __________________________________________________________

Telephone: (____) _______________

Email: ________________________________________________________________________
Name of Parent(s)/Guardian(s):
______________________________________________________________________________
Academic Data

Date of High School graduation:  __________________________________________________
GPA: ______________


Rank: _________________

High School 
Name: ____________________________________________________________________

Street: ____________________________________________________________________  
City / State / Zip Code:   ______________________________________________________

Post High School Program attending: 
__________________________________________________

Letter of Recommendation

Please provide a letter of recommendation from a teacher and one additional person from either the school or the community.
Community and Civic Involvement
In outline form include a resume, indicating your community or civic involvement, volunteerism etc. 

Personal Essay 1 (No more than 300 words.)

On a separate sheet, please write about how Hunt ISD, the staff or the community inspired your pursuit of learning.
Applicant's Agreement

By signing this application, I (the undersigned) acknowledge that I understand the scholarship committee may conduct investigations related to the information I have provided herein, and I agree to hold this Committee harmless of any claims of liability resulting from these investigations. By signing this application, I indicate my awareness that false or misleading statements may disqualify me from consideration.
Signature of Applicant: 
________________________________________________________
Signature of Parent/Guardian if applicant is less than 18 years of age

 ___________________________________
Date: ________________
Required Supporting Documents Enclosed:
Letter of recommendation (at least 2): Attached ______

Community Service and Civic Involvement Activities: Attached _______

Personal Essay: Attached ______

Unofficial Transcript: Attached _______________
Submission Instructions
Place the completed application along with all required supporting documents in one packet.  The application must be delivered to Mrs. Arledge or the counseling office on or before April 2, 2025
SCHOLARSHIP SELECTION CRITERIA

Recipients of the scholarships are chosen through a process that evaluates the following areas:

1. Quality of applicant essays

2. Community/School Involvement

3. Leadership Abilities

4. Letters of Recommendation
NOTIFICATION OF SCHOLARSHIP

Scholarship recipients will be notified 
