Yazoo Community Scholarship Fund 
Application Form
Application must be received on or before April 17, 2020
						Date: ______________
School currently attending: ___________________________________
Please check one of the following:
        			________1st time applicant
			________re-applicant previously awarded

Student Name: ______________________________________________
Student Phone Number:_______________________________________
Student Email Address: ________________________________________
Address: ____________________________________________________
Social Security Number: ________________________________________
Parent/Guardian: ______________________________________________
Parent Email: _________________________________________________
Phone: (Home) _____________________ (Work) _____________________
Address of Parent/Guardian: _____________________________________
Occupation of Parent/Guardian: ___________________________________
Employer of Parent/Guardian: _____________________________________
Employer of Applicant (If applicable): _______________________________

College applicant wishes to attend:
		First Choice: __________________________________________
		Second Choice: _________________________________________

Reasons for choosing these particular schools: __________________________
__________________________________________________________________
*NOTE: A Selected student must be accepted by the college of choice before scholarship is received.

What degree are you planning to pursue? __________________________________________

List all student activities in which you have been involved during your high school years including school, community, and church:
____________________ ______________________
____________________ ______________________
Anticipated cost of one year at college of choice: _________________________

List any other sources of income/assistance available such as other scholarships/grants, received and/or employment plans while attending college:
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
[bookmark: _GoBack]
Please check one of the following that describes your COMBINED family income:
____		$15,000- $25,000
____		$26,000- $50,000
____		$51,ooo- $75,000
____		$76,000 or above

Please list any siblings enrolled in school or college at the present time:
Name:						Grade or College Level
______________________			_______________________
______________________			_______________________
______________________			_______________________
______________________			_______________________

**RE-APPLICANTS: The following is not required to re-apply. Only first time applicants.

Please attach the following with this application:  
I. Three letters of reference from the following:
1. Teacher
2. Community or Church contact
3. One other (not an immediate family member)
II. Copy of the applicant’s high school transcript with overall GPA, ACT score, achievement test scores, and National Merit scores (if applicable)
*Note: a minimum of 2.75 is required for high school seniors and 2.75 for college students to be eligible; all re-applicants must verify they are a full time student. 2.75 or higher must be maintained to keep this scholarship.
      III.         A biographical statement prepared by the applicant 
	     	A portion of the statement is to include a discussion of his/her scholastic 
		interests, general interests and hobbies, and the reason for choosing the
		career for which he/she is preparing. This statement should be written in 
		a direct manner and should not exceed 500 words.
IV. Juniors that are graduating early and entering college as a freshman that meet all other requirements are eligible to apply. 




To be completed by a school official:
Based on 4.0 GPA scale
Weighted GPA: ____________
Un-Weighted GPA: ___________
ACT Score: ____________
Signature: __________________________ Title: _________________________









I do understand that all information provided on this application is valid and subject to inquiry by the Scholarship Board.

Signature of Applicant: ________________________________________________
Signature of Parent/Guardian: __________________________________________


Please return to:	Connie Rush
			Bank of Yazoo City
			P.O. Box 600
			Yazoo City, MS 39194

Or to your high school counselor


	*If you receive this scholarship, you are eligible to reapply for a maximum of 3 more years. You must complete, sign, and return the new application to Connie Rush by deadline.




