P. G. AND RUBY HOLLANDSWORTH 

MEMORIAL TRUST

SCHOLARSHIP APPLICATION FORM

Application Checklist

Official Timeline                         Academic Year 2010‑2011 









  Application Deadline:  May 31, 2010
CHECKLIST

· Application Guidelines – Carefully read this page to ensure your application form and other forms are complete and accurate.

· Grade Certification Form – Have appropriate school official complete form and return it with other  application materials.

· Official Transcripts – Request transcripts that include grades from the most recently complete semester and send along with other application materials.

· Financial Form – Complete and mail form with all other application materials. Make sure to 

include a copy of your most recent IRS Form 1040 and your parents’ Form 1040 if you are dependent.

· Letter of Recommendation – Ask evaluator to complete form and return to you in a sealed envelope with evaluator’s signature across the seal. Include the recommendation with all other application materials. Remember, parents, immediate family members or school counselors are NOT eligible to write the letter of recommendation.

· Physician’s Certification of Physical Impairment – This form must be signed by your physician if you are disabled with a physical impairment. Please indicate if you have a physical impairment.

OFFICIAL TIMELINE


May 31, 2010: 




July 2010:

Completed application packets must be 

Applicants are notified about whether they will be receiving a 

received or postmarked by 5:00 p.m.


scholarship award.
June 2010:





July 2010:

Committee meets and selects                  

Checks are sent to the 

recipients.





student.
Before completing this application, read the instructions. Complete all items below. If you are unable to provide the information requested, state the reason in the space provided or attach a letter of explanation. The applicant assumes responsibility for ensuring that all requested information is sent as a complete packet and is received by the P. G. and Ruby Hollandsworth Memorial Trust  no later than 5:00 p.m. on May 31, 2010. Faxes will not be accepted. The P. G. and Ruby Hollandsworth Memorial Trust assumes no responsibility for procuring the information. The completed application should be sent to: P. G. and Ruby Hollandsworth Memorial Trust, P.O. Box 2077, Clarksburg, WV 26302. Should you have any questions, please call us at 304‑624-0022.

Application

Form                                                    Academic Year 2010‑2011








         Application Deadline:  May 31, 2010

Name:














Last 



First 



Middle

Permanent Address:  












Street or PO Box 

City 


State 

Zip Code

Are you a West Virginia resident?      Yes       No 


What High School did or will you graduate from? 




Social Security Number: _______/______/______ 
Date of Birth: _____/_____/_____

Home Telephone Number: (_____) ______ ‑ ______ 


Name of college in which you plan to enroll or are currently enrolled:    

Name of school 


City/State 

Dates Attended 

GPA

Have you been accepted?      Yes       No           What is your intended major field of study?      




Cumulative High School GPA at ______________________

Name of high school guidance counselor:____________________ High School Phone number: (____) _______‑_______

I have read the "Application Guidelines" page and understand submission procedures and deadline requirements.

�   Yes _______________________________________ 

Today’s Date ______/______/______

Signature (Do not print)

�   No _______________________________________ 

            Today’s Date ______/______/______

___________________________________________________________________________

Signature (Do not print)

Grade Certification

Form 








Academic Year 2010‑2011








        Application Deadline:  May 31, 2010

This section is to be completed by an advisor/counselor. GPA information must use a scale of 4.0. Only transcripts with the fall semester information will be accepted and those must be included with the application.

Student’s Name:

____________________________________________________________________________________

School Name:

____________________________________________________________________________________

At the close of the most recent semester, the applicant’s cumulative GPA was _____ on a scale of

4.0.

SAT Scores: 





ACT Scores:

Verbal:




 
English:






Math:





 
Math:







Combine:




 
Reading:






Science Reasoning:





Composite:






Person completing this form: __________________________ Title: _________________________

(Please Print)

Signature: _________________________________________ Date: ______/______/______

AN OFFICIAL TRANSCRIPT INCLUDING MOST RECENTLY COMPLETED SEMESTER (FALL OF

PREVIOUS YEAR) MUST ACCOMPANY THIS APPLICATION.

DO NOT SEND THIS INFORMATION SEPARATELY!!

Financial

Form 








Academic Year 2010‑2011








        Application Deadline:  May 31, 2010

Note:  Please submit financial information from the previous calendar year.  If dependent, attach      yours or your parents 2009 IRS Form 1040.

                      Check here if you did not file income tax. 

Assets:

1. 
Parents’ cash and savings:


2. 
Student’s cash and savings:


3. 
Complete the following if your parents own their home:



Appraised value of home




Amount owed on home




Monthly mortgage payment





4. 
Net value of other assets:





(Stocks, bonds, mutual funds, investments, rental property)

Liabilities:
1. Annual income tax:




2. In the space below, list all the people in your household (including your parents, siblings, and other household members). For children in the household, include each child’s age, grade in school, and school that the child is attending.














Expenses:
Estimated total expenses for the coming year: (Please refer to the cost of attendance budget at your first choice school. The information should be available in the institution’s publications or from the financial aid office.)

A. Tuition and fees:


B. Room and board:


C. Books:


D. Personal/Other Expenses:


E. Total Expenses:


Income:

Total income available for coming year: List as many items as you can estimate at this time. If you have received a financial aid notice from your first choice school, you should refer to that.

A. Income from outside job:


B. Income from campus job:


C. G.I. or Social Security benefits:


D. Child Support:


E. Alimony:


F. Student’s Savings:


G. Parents’ Contribution:


H. Scholarships:


I. Loans:


J. Gifts:


K. Grants:


L. Other Income:


M. Total Income:


Comments:

If appropriate, explain any unusual circumstances such as a severe illness, death, divorce of parents or guardians, or loss of income that might affect your financial need in the space provided below.























                                                                                                                                                                 .

Letter of Recommendation

Form 








Academic Year 2010‑2011









  Application Deadline:  May 31, 2010

To Evaluator: The above named applicant is applying for a scholarship with the P. G. and Ruby Hollandsworth Memorial Trust. Your evaluation is needed as part of the application process. The student has authorized you to release any information you feel would be helpful in reviewing his/her application. Your cooperation in providing this information is important to the selection of award recipients. To insure confidentiality, please return this form to the student in a sealed envelope with your signature across the seal. In the space provided below, please make a statement describing why the applicant should be awarded a scholarship.  If you are using your letterhead be sure to include your relationship to the applicant and the length of time you have been acquainted.

I am writing this evaluation on the behalf of                                                                                                    .                                                     

Evaluator’s Name:   ______________________________ Telephone Number (____) ______‑______

Address:  _________________________________________________________________________________



(Street or PO Box) 


City 


State 

Zip Code

Relationship to applicant: __________________ 
How long have you known applicant? __________

An evaluation received with a broken seal will be rejected. Please be sure to seal and sign the envelope and return to applicant in order that it may be included along with the application packet. Remember – parents, immediate family members and school counselors are not eligible to write the evaluation.

In the space provided below, please briefly describe why this applicant should be awarded a scholarship.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Signature of Evaluator






Date

Physician’s Certification

Form 








     Academic Year 2010‑2011








           Application Deadline:  May 31, 2010

Patient’s name:_______________________________________________________________________

Patient’s Address:_____________________________________________________________________________    ____________________________________________________________________________________

Physician’s Name:_____________________________________________________________________

Physician’s Address:_________________________________________________________________________________________________________________________________________________________________

Briefly describe the patient’s disability and the limitations imposed on the patient as a result of such disability: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is the patient’s disability considered a physical impairment within the meaning of the Americans With Disabilities Act
?        ______ Yes       ______ No

__________________________________




_____________________

Physician’s Signature







Date

P. G. AND RUBY HOLLANDSWORTH 

MEMORIAL TRUST

SCHOLARSHIP RENEWAL APPLICATION FORM

SCHOLARSHIP RENEWAL APPLICATION FORM

Name:_______________________________________________________________________________

Address:_____________________________________________________________________________

____________________________________________________________________________________

College/University in which you are enrolled:________________________________________________

Cumulative College GPA:_______________________________________________________________

What is your major:____________________________________________________________________

Cumulative credit hours passed:__________________________________________________________

Expected graduation date:_______________________________________________________________

PLEASE ATTACH A COLLEGE TRANSCRIPT

________________________________




____________________________

Applicant’s signature







Date

� Physical impairment means (A) any physiological disorder or condition, cosmetic disfigurement, or anatomical loss affecting one or more of the following body systems: neurological; musculoskeletal; special sense organs; respiratory, including speech organs; cardiovascular; reproductive, digestive, genito-urinary; hemic and lymphatic; skin; and endocrine; or (B) any mental or psychological disorder, such as mental retardation, organic brain syndrome, emotional or mental illness, and specific learning disabilities.  (See 45 C.F.R. 84.3(j)(2)(i).











MO4957072


