    Ida Scofield and Ray Weeks Scholarship Fund

APPLICATION FOR GIFT SCHOLARSHIP

The application must include all required information.  Incomplete applications will not be considered.  

Name_________________________ __________

Address__________________________________


Attach Photograph

Here

Telephone_________________________________

Age _______  Place of Birth __________________
High School attended   __________________       Grade Completed ____________________

Marital Status: _______ Single ______ Married

Class entering: ______ Freshman ______ Sophomore ______ Junior ______ Senior

SAT Score: ______       ACT Score ________

Father’s name and Occupation ____________________________________________________

Mother’s name and Occupation ___________________________________________________

Husband’s name and Occupation __________________________________________________

Brothers and Sisters Names and ages _ ______________________________________________

Parents / Spouse combined yearly income*  __________________________________________

*(Income is required in order for application to be complete)

Any unusual family financial burden (explain fully) ____________________________________

______________________________________________________________________________
______________________________________________________________________________

Which college / university do you plan to attend? ______________________________________
List other scholarships, grants, loans and the amounts you have applied for:

____________________________________________________________________________________________________________________________________________________________

List other scholarships, grants, loans and the amounts that you have been awarded:  ___________ ______________________________________________________________________________

______________________________________________________________________________
Applicant’s Signature _____________________________   Date ________________________

The following information is required and must be included with the application:

*   High School or College Transcript

*   A personally written statement indicating why applicant wishes to attend college, the course        of study, and the high school activities applicant was involved in.

*   A list of jobs held by the applicant, if applicable

*   A recent photograph, such as a senior portrait

*   Three letters of references

Applicants being considered for a scholarship must be willing to be interviewed by the scholarship committee. 

Applications must be completed and returned by April 1, 2023.   Applicants being awarded a scholarship will be notified by May 15, 2023
. 

Completed applications must be mailed to:

Ida Scofield and Ray Weeks Scholarship Committee

c/o Southern Independent Bank

ATTN Donna Archie or Robbin Northey

P. O. Box  307
Opp, Alabama 36467

