APPLICATION FOR

JIMMY JOHNSTON MEMORIAL SCHOLARSHIP

A student’s application may be considered if, the said student is a first time college freshman and:

A. He or She is a graduate of Peck High School.

B. He or She is in good academic standing.

C. He or She was an athlete at Peck High School and possess a Varsity letter.

D. He or she is a person of good moral character and exhibits the spirit of  

Sportsmanship.

The Jim Johnston Memorial Scholarship may or may not be awarded based on applicant standards and information; as well as the committee’s criteria of the selection process.

JIMMY JOHNSTON MEMORIAL SCHOLARSHIP

NAME:      
ADDRESS:       
PHONE:      
BIRTHDATE:      
GRADE POINTAVERAGE:         RANK IN CLASS:       
PARENTS NAME:      
NAME OF COLLEGE YOU HAVE BEEN ACCEPTED TO:
      
PROGRAM OF STUDY:      
HOW DO YOU PLAN ON FINANCING YOUR EDUCATION (GIVE HOW AND AMOUNTS WHERE POSSIBLE):

     
LIST ACTIVITIES PARTICIPATED IN DURING HIGH SCHOOL

(INCLUDING SPORTS), AND COMMUNITY INVOLVEMENT:

     
STATE BRIEFLY YOUR EDUCATIONAL PLANS AND WHAT YOU ARE EXPECTING TO DO WITH YOUR EDUCATION:

     
I UNDERSTAND THAT I MUST SHOW PAID RECEIPTS FOR COLLEGE EXPENSES PRIOR TO ANY REIMBURSEMENT.  IT MAY APPLY TOWARD THE EXPENSES OF THE TUITION, ROOM AND BOARD, FEES, BOOKS AND SUPPLIES AND ANY OTHER EXPENSES NECESSARY FOR THE PURSUANCE OF THE APPLICANT’S STUDY.  ALSO, I HAVE REQUESTED TWO PERSONAL REFERENCES TO BE FILED WITH THIS APPLICATION FORM THAT ARE NOT A RELATIVE OR LEGAL GUARDIAN.  A COPY OF THE APPLICANT’S OFFICIAL TRANSCRIPT OR GRADES SHOULD BE ATTACHED.

I UNDERSTAND THAT THIS SCHOLARSHIP MAY BE FORFEITED IMMEDIATELY UPON ADVERSEMENT FROM THE DEAN OR OTHER AUTHORIZED OFFICIAL OF THE INSTITUTION WHERE THE STUDENT IS NO LONGER ATTENDING OR IS GUILTY OF MISCONDUCT OR OTHER DISQUALIFYING CAUSES.

APPLICANT’S SIGNATURE:_____________________________________

PARENT’S SIGNATURE:________________________________________

DATE:_________________________

PLEASE RETURN THESE FORMS, TRANSCRIPT AND LETTERS OF RECOMMENDATION TO THE COUNSELOR’S OFFICE OF PECK COMMUNITY SCHOOLS, 222 E. LAPEER ST.,  PECK, MI   48466.
JIMMY JOHNSTON MEMORIAL SCHOLARSHIP

(Personal Reference Form)

Applicant’s Name:__________________________________________

Date:___________________________

Your knowledge of this students leadership, character, academic promise, initiative and any other features you deem as important would be of great assistance to the committee in their selection process.

Signature:______________________________

Relationship:____________________________

Date:____________________

JIMMY JOHNSTON MEMORIAL SCHOLARSHIP

(Personal Reference Form)

Applicant’s Name:__________________________________________

Date:___________________________

Your knowledge of this students leadership, character, academic promise, initiative and any other features you deem as important would be of great assistance to the committee in their selection process.

Signature:______________________________

Relationship:____________________________

Date:____________________
