
800 M. S. Couts Blvd. – Springfield, TN 37172
Attn: Donna Trice, RCSF

OFFICIAL APPLICATION

Paste a recent Applicant’s Name

close-up color

photo here

School

(NOT A COPY) DEADLINE: By March 31st

EXTRACURRICULAR ACTIVITIES:

1. List clubs or organizations you have participated in along with any offices you held:

3. Other honors and awards

4. Community/Church Activities

5. List any athletics you have participated in along with any awards received:

2. Class Officer

Freshman Sophomore Junior Senior
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A. INCLUDE WITH YOUR APPLICATION. High School Transcript. Two letters of reference. Use at least one

teacher reference (enclosed)

B. Secure all signatures as indicated:
1. Name of applicant

2. Mailing address
(Street) (City) (County) (Zip)

3. Permanent home address

4. Phone number ( ) Cell Number ( )

5. Email address

6. Applicant lives with (circle one): Both Parents Father Mother Guardian Relative

7. Name of Father

8. Name of Mother

9. Age of applicant Sex (circle one) MALE FEMALE

10. High school attended: City County

11. Cumulative GPA High School Transcript ACT Score or SAT Score

12. Institution planning to attend Location

13. Intended major or career path

14. This is to certify I have known for at least one semester. From this acquain-

tance and association, I certify this student is of good moral character. I further certify that the applicant has shown a definite interest in

higher education and would be deserving of this award.

Signature

Name (Print)

Relationship ( pastor, teacher, employer, civic leader, etc.)

I certify that all information contained in this application is correct.
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FINANCIAL NEEDS Applicant’s Name

1. List your parents or parents’ gross income and have a parent sign this statement. MUST-Include pages 1 & 2

of the most recent signed Tax Return 1040 or 1040A on which you are claimed as a dependent.

Gross Income/Year Parent’s Signature Date

A. If you live with one parent, who is responsible for your education? (circle one) Father Mother

(a) Father’s occupation

Where employed

(b) Mother’s occupation

Where employed

(c) House owned Value of home Equity in home

(d) Acres owned Acres rented Amount of debt

2. Dependents in your parents’ family, including yourself.

A. Names and ages

B. Number in college, excluding yourself

3. Unusual circumstances (illness of parent, unexpected financial loss, unusually high cost of education such

as medical school). Explain below:

4. Are you employed? (circle one) YES NO

A. Where

B. Number of hours per week

5. Write a short history of your work experience (include volunteer work).
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TEACHER REFERENCE

Applicant’s Name School

TO THE TEACHER:

You have been listed as a reference for the above applicant for a scholarship. Please return this form to the above

student applicant to include with the application, or mail it directly to the Foundation at the address above.

How many months were you in frequent contact with the applicant? months.

What was your relationship to the applicant?

Teacher for ; Advisor ; Other
(Please specify)

Please rate the applicant on overall promise, comparing him or her to all other students with whom you

have had close contact at the same stage in their high school experience. Circle appropriate percentile value

(99-highest).

99 98 97 96 95 94 93 92 91 90 89 88 87 86 85 84 83 82 81 80 Below 80

SUMMARY COMMENTS: We must select a relatively small number of students from a large pool of excep-

tional candidates. Can you tell something about this student that is not reflected in grades, test scores, or

rank in class? What makes this applicant truly exceptional?

Your Signature Date

Print Name
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SECOND REFERENCE

Applicant’s Name School

Your Signature Date

Print Name



PAGE 6

ASPIRING EDUCATORS

Only use this page if you are will major in education.

The Stephanie D. Mason Aspiring Educator Memorial Scholarship requires a one-page essay using the

following prompt:When I meet people for the first time, I hope they walk away from me feeling...


