
Grant Bullock Memorial Scholarship 

Applicant’s name: __________________________________________________________ 

Phone# and email: __________________________________________________________ 

The Bullock family will be awarding $500 scholarships to some students from SMHS, CCHS, and Phoenix 
schools that will be aHending TCAT.  Please fill out the secKons below. 

A.  AHach your High School Transcript 

B.  Financial Need 

C. EducaKonal Goals 

D. AddiKonal informaKon you would like to communicate to the selecKon commiHee like your school 
extra-curricular acKviKes (including sports), leadership roles, church acKviKes, employment, etc.  
RecommendaKon leHers are welcomed. 



E.  What would this scholarship mean to you? 

Signature of Applicant_______________________________________Date________________________


