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APPLICATION FOR ‘The Salvation Army Women’s Auxiliary Scholarship’
P.O. BOX 1479

KINSTON, NC 28503-1479

1.  Applicant’s Name__________________________________________________
2.  Applicant’s Address__________________________________________

3.  Applicant’s Phone____________________________________________

4.  Are you currently attending school? _______ Where? ________________

5.  Parents’ / Guardians’ Name ____________________________________

6.  Father’s Occupation__________________________________________

7.  Mother’s Occupation__________________________________________
8.  Combine Gross Income of Parents/Guardians (Check one)

     ___$15,000 
         ___$20,000            ___$25,000           ___$30,000          ___$35,000

     ___$40,000           ___$45,000             ___$50,000          ___$55,000  
       ___
 Other
9.  Number of Family Dependents? _____

10. Number of Dependents Attending College? _____

11. How will your college expenses be paid?  (Indicate % of total by each item)
      _____ Parents / Guardians

      _____ Trust

      _____ Personal Loan

      _____ Scholarships Already Won

      _____ Work While Attending College
      _____ Financial Aid
      _____ Other

12. What jobs have you held? ________________________________________

13.. What College do you plan on attending? ___________________________________________________

      Estimated Cost per semester? __________________________

14. What is your intended major curriculum? _____________________________________________

15. For what do you plan to use this scholarship? _________________________________________

16. Any other financial situations the committee should be aware of? __ 
      ______________________________________________________________________________

17. References:  1._________________________________________________________________
___

2. _________________________________________________________________
APPLICATION FOR ‘The Salvation Army Women’s Auxiliary Scholarship’
P.O. BOX 1479

KINSTON, NC 28503-1479

HIGH SCHOOL RECORD

1.  Name ____________________________________________________________________
2.  High school: ______________________________________________________
3.   In what extracurricular activities have you participated?___________________________________
4.   What offices have you held? ________________________________________________________
5.   What honors/awards have you received? ___________________________________________________________________________________

___________________________________________________________________________________
APPLICATION FOR ‘The Salvation Army Women’s Auxiliary Scholarship’
P.O. BOX 1479

KINSTON, NC 28503-1479

STATEMENT OF COUNSELOR
1. How does this student rank in comparison with the total Senior Class?
        Number one _____ Number two ______ 1st 10%______ Upper 25% _____ Upper 50%______
  2.   Give any SAT/ACT test scores. __________________________________________________

3. Give this student’s GPA_________________________________________________________
4. Would you recommend this student for this scholarship, why or why not?
  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE:_____________________________      

 SIGNATURE OF COUNSELOR:______________________________________________________
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VOLUNTEER SERVICE RECORD

1. Name of Applicant: __________________________________________________________________________________________________________________________

2. What community organizations do you belong: ________________________________

3. In what school activities have you participated: __________________________________________________________________________________________________________________________________________________________________________________________________________________
4. What offices have you held in service organizations: __________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________
5. What, if any, volunteer opportunities for The Salvation Army have you participated in?

__________________________________________________________________________________________________________________________________________________________________________________________________________________

In one hundred words or less, give an overview of your volunteer service.

____________________________                                                ________________________
                  Date






Signature of Student
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P.O. BOX 1479

KINSTON, NC 28503-1479

STATEMENT OF VOLUNTEER SUPERVISOR
To be completed by Volunteer Supervisor 
Please comment on the volunteer service background and character of this student. Would you recommend this student for this scholarship, why or why not?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

  _________________________________                            ________________________________

                             Date




          Signature of Volunteer Supervisor
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In three hundred words or less, make a statement as to your volunteer experience with The Salvation Army and what impacted it has had on you.
_________


_______________________________

                             Date






Signature of Student
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In three hundred words or less write a theme that will help the committee in evaluating your qualifications.  Include in this your reasons for wanting a college education and some statement as to what you consider your life purpose to be.
_________________________________


_______________________________

                             Date






Signature of Student












Eligibility:	The recipient of this award shall be a high school senior/graduate, attending an accredited two or four-year college or university towards a degree. The recipient must be a resident of Duplin, Greene, or Lenoir county.





Criteria:	The recipient of this award is based on financial need, community service (including services to a church, school organizations or The Salvation Army) and academic achievement. 





Instructions: There are seven pages in this application packet, please complete this entire packet and either mailed to or delivered to: 


	                                                                                                             The Salvation Army Women’s Auxiliary


PO Box 1479


Kinston, NC 28503-1479





The Salvation Army Women’s Auxiliary 


2110 N. Queen Street 


Kinston, NC 28501





Deadline: The application must be received in full by 12:00 noon on April 24,                     


                 2020. 


 


  


                 Only Fully Completed Applications will be Accepted








