James and Audrey Jenkins Memorial Scholarship
Scholarship Application
Criteria for Eligibility:
**Preference shown for a student who has a financial need

**Must have a least a 3.0 GPA currently

**Must have been involved in the local school and community through activities

**Award amount: $500.00, nonrenewable

APPLICATION DEADLINE:  WEDNESDAY April 27th, 2012
Name _________________________________________________________________

Address _______________________________________________________________

City, State, Zip _________________________________________________________

Phone # (417) __________________________________________________________

Name of Parents/Guardians ______________________________________________

Number of Children in your family who are in the home and ages ________________________________________________________________________

Number Currently Enrolled in College ______________________________________

Father/Guardian is Employed at: ___________________________________________

Mother/Guardian is Employed at: __________________________________________

Please list any school, church, or community activities in which you are involved.  List organizations of which you are a member and offices you have held.

List any honors or awards you have received.

List both paid and volunteer work experience and job duties you have performed.

Name of the college you plan to attend: _____________________________________

Do you anticipate receiving any scholarships, awards, or financial aid?  

Yes _____________     No ____________

If yes, please specify what scholarship, award, or aid type you will receive with amounts if possible.  (You will not likely know your financial aid amount (ex. Pell grant) until you enroll at your school, but just let the committee know you’ve qualified for it.)
What is the expected COST of your college/technical school choice?

Tuition/Fees?

Books?

Dorm?

Gas and other fees?

What is your INTENDED major and/or career goal?

Why should this committee choose your application over all the other applicants?

FOR YOUR COUNSELOR:

What is your class rank?  ___________ out of ____________

ACT/SAT Score? _________________

Signature of Counselor_______________________Date __________________

