SCHOLARSHIP APPLICATION
Amount $1000

The D. J. Keith Memorial Scholarship

Name of FCHS student applicant:

Address:

Telephone namber:

FCHS graduation date: GPA:

Names of universities, colleges, or other schools of education to which I have apphed:

1.

2.

3.

4,

[ understand that the scholarship application deadlineis .5 /ﬁjﬂf///,?"f
A

1 authorize the principal of Floyd County High School to make available to the
3, 1. Keith Memorial Scholarship Committee a copy of my academic record for their use

in evaluating my application for this scholarship.

lunderstand that I must be accepted for admission to a university, college, or other
school of higher education. I further understand that this scholarship will not be paid
directly to me, but wilt be credited to my tuition bill(s) at the school to which I have been
admitted. [understand that if I withdraw my regisiration or otherwise do not complete
the term(s) for which the tuition is paid, then I am responsible for ensuring that the
amount of the scholarship is returned to this scholarship fund.

f understand that to be considered for this scholarship, [ will write and attach an essay
describing all of the following: (a) the personality trait that best describes me, (b) my
involvement in activities interacting with and/or serving others, (¢) my future goals and

pians to contribute in a positive way fo my community, and (d) my financial need for this
scholarship.

I have attached letters of recommendation from at least two individuals who can attest to
my character and initiative, my genuine intent to further my education and to be of
service to others, and my financial need.

Signature of applicant Date



