Deadline;

SCHOLARSHIP APPLICATION

THE JOAN M. SOWERS MEMORIAT SCHOLARSHIP FUND

1 Name of student applicant: —_—
Fleyd County Hi gh School graduation date:
——

3. Names of four-year colleges or unjversities credited by the Southern Association of
Schools and Colleges for which the applicant has applied for admission, Please give
the name and addresg of the admission’s officer:

b

a,

T understand that I must first be admitted tg 2 four-year schoo! or college as described
hereinabove, and that as a part of thig application, 2 copy of the letter or other notice which
inf &ve been accepted to the collecs to which T have beep admitted, will pe
gltached to and made 2 part of this application. | further understand that this scholarship wil
not be paid directly to me, but wij] be forwarded to the university to which I have been
admitted, should | he granied this scholarship, to be credited on my firgt tuition bill. If the
registration in the college or university is cancelled by me, then the scholarship funds wil] be
returned to the Schofa.rship Fund, by either the college, or myself. I understand that if I
withdraw my registration or otherwise cancel it, ang do not attend the college, than I am
responsible for ensuring that the amount of the scholarship is retumed to the Trustees of thig

I further undsrstand that the criteria o be uged in selecting the recipient of thig
scholarship, involves the academic ranking in the upper 25% of my graduating class, and my

having exhibited excellence in the areas of compassion, scholarship, wisdom, and the degire
for self-improvement. I have attached letters of recommendation from at Jeast two
individuals to assist You in making vour determination,



I understand that this scholarship may be awarded on 2 one year only basis, and that it
may not be renewed for my sophomore and following years in my chosen college or

Sy g e g e
university,

Iunderstand that 2 portion of this application is for me to write a one-page description

of why I desire to enroll in college and obtain a degres. This description shall consist of no
less than two hundsed (200) words.

Dated:

Signature:

Address:




