
                   2021 SCHOLARSHIP CHECKLIST                  

 

Please check the scholarship for which you are applying in INK: Keep a copy of this page for yourself and 

turn the original in with your application. 

 

______  American Legion Auxiliary Scholarship #148 - $500 (2) 
 
______  American Legion Post Scholarship #148 - $1000 (3) 
 
______  American Legion Post Trade School Scholarship (TBD) 
 
______  Chandale Elizabeth Dillon Memorial Scholarship $1000 
 
______  Charles E. Catlett Jr. Memorial Scholarship $1500 
 
______  Colonial Beach Artist’s Guild Scholarship $1000 
 
______  Colonial Beach Booster Scholarship $500 (2) 
 
______  Colonial Beach Chamber of Commerce Scholarship $250 (2) 
 
______  Colonial Beach Foundation & B.A.M.M. Community Scholarship $500 (6) 
 
______  Colonial Beach Yacht Club Scholarship (TBD) 
 
______  Dee Seeber Memorial Scholarship – (TBD) 
 
______    Dr. Donald R. Warner Memorial Scholarship $500 
 
______  Dr. Richard Cottrell DDSPC Scholarship - $1000 
 
______  Fraternal Order of the Eagles Scholarship – $2000 (3) 
 
______  St. Mary’s Episcopal Churchwomen’s Scholarship - $1200 
 
______  United Methodist Women’s Scholarship $1000 
 
______  Veterans of Foreign Wars Scholarship – (TBD) 
 
______  Women of the Moose Scholarship - $500 
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Applications should be typed or completed in Blue ink.   (DEADLINE: February 5. 2021) 

 
Student Name: ________________________________________________________________________ 
  Last     First     Middle 
 
Address: _________________________________  Date of Birth ________________ 
          mm/dd/yyyy 
 __________________________________  Home phone: _______________ 
        Cell Phone: _________________ 
RELEASE OF INFORMATION: 
I grant permission for my son/daughter _____________________________ transcript, attendance, and 
discipline report, to be made available to the scholarship screening committees for use in their process 
. 
 

Parent signature          Date 
 

 

Student signature         Date 
 
 
LIST OF COLLEGES YOU HAVE APPLIED: 
 

1. ___________________________________________________________________________ 
 

2. ___________________________________________________________________________ 
 

3. ___________________________________________________________________________ 
 

4. ___________________________________________________________________________ 
 

5. ___________________________________________________________________________ 
 

6. ___________________________________________________________________________ 
 

TO BE COMPLETED BY SCHOOL COUNSELOR AFTER APPLICATION SUBMISSION 
DIPLOMA: _________________  GPA ______________  RANK ________ OF ________ 
 
SAT: VERBAL ___________  MATH _____________  WRITING __________ 
 
ACT: ____________ 
 



 

School Counselor         Date 

GENERAL APPLICATION 
Page 2 of 4 

 
Name: _______________________________________________________________________________ 
 
Personal Qualifications: 
Please write a short paragraph describing your accomplishments and goals in each of the areas below. 
 
ACADEMIC ACHIEVEMENT (GPA, course, and/or awards) 
 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 SCHOOL INVOLVMENT (activities, clubs, sports, etc.) 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
COMMUNITY INVOLVEMENT (activities, volunteer work, etc.) 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Name ________________________________________________________________________________ 
 
EXTRA-CURRICULAR ACTIVITY RECORD: 
 
Clubs and Offices Held         Grade/year 
 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
 
Athletic Activities 
 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
 
School Awards Received 
 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
______________________________________________________________  _____________ 
 
Volunteer Service  
 
____ _______ _______________________________________         ______________________ 
Grade Year  Organization      Duties and skills 
 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

_____ _______ ________________________________________ ___________________ 
Grade  Year  Organization      Duties and skills 
 



_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Students Name _________________________________________________________________ 
Work Experience 
_____ _______ _________________________________________ __________________ 
Grade Year  Organization      Duties/skills 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
_____ _______ ___________________________________________ ___________________ 
Grade Year  Organization      Duties/skills 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
_____ _______ __________________________________________ ___________________ 
Grade Year  Organization      Duties/skills 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
REFERENCES NOT RELATED TO APPLICANT (school, work, and/or community) 

____________________________  ____________________________       _______________________ 
Name     Relationship to applicant  Phone Number 
 
____________________________ ________________________ _________________________ 
Address St.    City    State Zip 

 

___________________________ ________________________    _______________________ 
Name      Relationship to applicant   Phone Number 
 
____________________________ _________________________    _______________________ 

Address St.    City        State Zip 

 

___________________________ _________________________     _______________________ 
Name     Relationship to Applicant   Phone Number 



 
____________________________ _________________________    ________________________ 
Address St.     City     State Zip    
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