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SCOTT COUNTY REPUBLICAN PARTY

2024 SCHOLARSHIP

Name:  __________________    _______________   _________________

                       First                           Middle                       Last 

Phone: _________________          Birthdate: ______________________
Address: ___________________________________________________
                  ___________________________________________________________
Parent’s names: ______________________________________________
College you plan to attend: _____________________________________
Possible course of study: _______________________________________
Goal in life / Career path: _______________________________________

List school related extra-curricular activities and non-school related civic activities that you have participated and any office you held while involved with that organization.  List any honors and awards received, if applicable.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List members of your household other than your parents:  

Name 




Age
   


Relationship
  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Have you been accepted to a college(s)?  If yes, please give the name of the college: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list your scores for the following, if applicable:  SAT ______ 
ACT_______

Have you applied for or received any other sources of financial aid or scholarships?  If so, please list.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return the completed application with the following to the guidance counselor at your school.  

1.  One page typed essay titled “What I would do to improve school safety”

2.  School transcript.

3.  Reference letter from a school official.  

 
4.  Reference letter from a community leader, pastor, coach, etc.  

(See Guidance Counselor for information).

SCOTT COUNTY REPUBLICAN PARTY

2024 SCHOLARSHIP APPLICATION

INFORMATION:

The Republican Party of Scott County is pleased to sponsor a $500.00 scholarship toward the first year of education or training (at any accredited institution) after graduation from our county’s high schools.  We hope to encourage our young people to further their knowledge and skills after finishing high school.  This application can be submitted only once and the applications are terminated annually.

APPLICANT OBLIGATIONS:  

1. Must be a graduating senior of Gate City, Rye Cove or Twin Springs.  

2. Be a student of excellent moral character.

3. Be an average or better student in class work.

4. Submit a transcript of grades.

5. Submit a one-page typed essay titled “What I would do to improve school safety”.  
6. Submit two reference letters.  One from a school official and one from a community leader. 

OTHER INFORMATION:

Submit the enclosed application form with the attachments to the Guidance Counselor by Friday, May 3, 2024.  A student’s financial circumstances and participation in civic and community affairs will be given special consideration.  The committee will not consider an application complete unless it is completed in every detail.  Only completed applications will be considered.  The recipient will be notified by his/her graduation date.  If the student is awarded the scholarship and finds he/she will be unable to continue his/her education or training, the school Guidance Counselor must be notified as soon as possible in order that an alternate selection may be made.  

This scholarship will be paid to the school in the student’s name; consequently, if other scholarships meet the student’s financial needs, the extra funds will go into the school’s general budget.  

Thanks!

Scott County Republican Party Scholarship Committee   

