
Talon K. Steadman Memorial Scholarship 

APPLICATION 

 

A scholarship may be awarded to up to four graduates of Bridgeport 
High School in the memory of Talon Steadman. This scholarship is 
made available through the love and generosity of his many friends 
and family. Talon was bigger than life, enjoying every day. He loved 
playing football and lacrosse. He wanted to be everyone's friend and 
to make them laugh.  

 

Application deadline March 1, 2012 

 

Submit all applications to the BHS Guidance Department. 
Applications will not be accepted after the above stated deadline. 
Incomplete applications will not be reviewed. 

 

CRITERIA: 

1.  The recipient must attend an accredited institution as a full time   
 student. 

2.  The student has achieved a cumulative GPA of 3.0 or higher. 

3.  Must have been involved in a varsity sport or a club sport. 

4.  The scholarship will be awarded on the basis of scholastic 
 achievement, extracurricular activities, character, educational 
 goals and financial need. 

5.  Scholarship candidates shall be selected without regard to                               
 race, color, religion, creed, national origin or sex. 

6.  Up to four $1,000.00 scholarships may be awarded. 

 

 



1. Name: ____________________________________________________________________ 
 
 2. Address: _________________________________________________________________ 

 3. Phone number: ___________________________________________________________ 

 4. Are you a permanent resident of Harrison County? _________________________ 

 5. SSN: ___________________   Male_____ Female______ Date of Birth: ____________ 

 6. E-mail address: ___________________________________________________________ 

 7. Father's or Guardian Name: _______________________________________________ 

     Address: ____________________________________________ Phone: ______________ 

     Occupation: _______________________________________________________________ 

     Employer: _______________________________________ Phone: __________________  

8. Mother's or Guardian Name: _______________________________________________ 

    Address: ____________________________________________ Phone: ______________ 

     Occupation: _______________________________________________________________ 

     Employer: _______________________________________ Phone: __________________  

9. List other family members in the same household, their relationship to you, 
     their ages and indicate if they are employed full time, or are college students. 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

10. Circle family income range: 
 Under $20,000  $20,000-35,000  $35,000-50,000 
 
 $50,000-75,000  $75,000 – 100,000  $Over 100,000 
 
11. Please state any unusual family or personal circumstances you feel warrant 
       the attention of the selection committee. 
  
      ___________________________________________________________________________ 
 
      ___________________________________________________________________________ 
 
 



12. List any employment:     Number of hours per week: 
 
       __________________________________________________________________________ 
 
       __________________________________________________________________________ 
 
13. What percentage of your college expenses are you responsible for? _______ 
 
14. Write the one word which best describes you: _____________________________ 
 
15. List any other scholarships which you have been awarded. 
 
       Source ____________________________________________ Amount ______________ 
 
       Source ____________________________________________ Amount ______________ 
 
16. What do you plan on majoring in? _________________________________________ 
 
17. What college/university would you like to attend? __________________________ 
 
18. Did you know Talon Steadman? If so, please describe how: ________________ 
 
       __________________________________________________________________________ 
 
       __________________________________________________________________________ 
 
       __________________________________________________________________________ 
 
       __________________________________________________________________________ 
 

Please submit the following with your application: 
 
1. Two letters of reference from teachers, coaches, community leaders or     
     Clergy (do not include relatives.) 
2. Copy of high school transcript. 
 
 
 I certify that the information contained in this application is complete and 
accurate with the understanding that any falsification of material will result in 
forfeiture of awarded funds. 
 
 
___________________________    ____________________________ 
Applicant signature     Parent/Guardian signature 
 


