
                                

 

 

SCHOLARSHIP PROGRAM 
 

 
INFORMATION 
Program Goal:  
• To recognize and reward excellence in education for children of the 



                                



                                

 

 
Course of study and College/University attending in the fall: 
  
__________________________________________________________________________  
 
Have you been accepted? __________ (yes/no) 
 
Other Scholarships: 
 
 Scholarship Source   Applied/Awarded 
 
1.       ____________________________                ____________________________________ 
 
2.       ____________________________   _____________________________________ 
 
3.       ____________________________                _____________________________________ 
 
4.       ____________________________                _____________________________________ 
 
List extracurricular activities you participate in 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
List your work/volunteer experience(s) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
List any honors or awards you have received 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
To be completed by high school guidance counselor (please print):  
 
GPA ________ 
 
Counselor’s Signature Print Name Date 
 
______________________________________________________________________________ 



                                

 

 
Describe a challenge that you’ve overcome to achieve your goals (25 Points) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                

 

 
APPLICANT’S STATEMENT 
Use this page to explain why you deserve to receive the Royal Aikenites Scholarship.  This 
explanation should include your need for this scholarship and how this scholarship will assist 
you in meeting your specific financial obligations to your school of choice. (50 Points) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Address Street or PO Box City and County State Zip Code 1: 
	Address Street or PO Box City and County State Zip Code 2: 
	Date of Birth MonthDayYear: 
	undefined: 
	Female: 
	undefined_2: 
	Social Security Number Last 4 Digits: 
	Male: 
	High School 1: 
	High School 2: 
	Graduation Date MonthYear: 
	Principal: 
	attend 1: 
	attend 2: 
	Dates of attendance at each school 1: 
	Dates of attendance at each school 2: 
	To be completed by parentguardian: 
	Address Street or PO Box City and County State Zip Code: 
	Phone: 
	undefined_3: 
	must sign to validate your application: 
	undefined_4: 
	undefined_5: 
	Course of study and CollegeUniversity attending in the fall: 
	yesno: 
	Scholarship Source: 
	2: 
	3: 
	4: 
	AppliedAwarded 1: 
	AppliedAwarded 2: 
	AppliedAwarded 3: 
	AppliedAwarded 4: 
	List extracurricular activities you participate in 1: 
	List extracurricular activities you participate in 2: 
	List extracurricular activities you participate in 3: 
	List your workvolunteer experiences 1: 
	List your workvolunteer experiences 2: 
	List any honors or awards you have received 1: 
	List any honors or awards you have received 2: 
	List any honors or awards you have received 3: 
	To be completed by high school guidance counselor please print: 
	Describe a challenge that youve overcome to achieve your goals 25 Points: 
	APPLICANTS STATEMENT Use this page to explain why you deserve to receive the Royal Aikenites Scholarship This explanation should include your need for this scholarship and how this scholarship will assist you in meeting your specific financial obligations to your school of choice 50 Points: 
	Applicant Name_af_date: 


