Halifax County Public Schools

Education Foundation Scholarship
I.
SCHOLARSHIP GUIDELINES

A. The recipients of the scholarship will be selected on the basis of the following:

1.  Enrollment at Halifax County High School


2.  Financial need


3.  Academic achievement


4.  Community/school activities


5.  Commitment to academic and career goals

B. The recipients must submit the following:
     1.  A completed application form

     2.  A transcript of high school grades

     3.  A letter of recommendation from a high school teacher

C. The completed application package is to be submitted to               Mrs. Palmore in the HCHS guidance office.
D. The Scholarship Committee of the Halifax County Public Schools Education Foundation will select the recipients and present the awards at the HCPSEF Community Breakfast on May 17, 2012.

II.
Questions concerning the HALIFAX COUNTY PUBLIC SCHOOLS EDUCATION FOUNDATION scholarship may be directed to:




Mrs. Audrey B. Davidson, Executive Director





Halifax County Public Schools Education Foundation





P. O. Box 1114





Halifax, VA 24558





Phone (434) 476-5529





Fax (434) 476-5527

Halifax County Public Schools

Education Foundation Scholarship

2012 Application

Name__________________________________________Date______________

Address___________________________________________________________

Date of Birth_________________GPA____________Class Rank__________

Father/Guardian__________________________________________________


Occupation_______________________Yearly Income______________

Mother/Guardian__________________________________________________


Occupation______________________Yearly Income_______________

Total Number of Brothers/Sisters___________________________________

Number in College ___________Where ______________________________

College you plan to attend__________________________________________

__________________________________________________________________
Estimated cost of attending college next year_________________________

Amount you and your family can afford to pay toward your college expenses__________________________________________________________

__________________________________________________________________

Work experience and money you have saved toward college____________

____________________________________________________________________________________________________________________________________
School, church, and community activities and honors_________________

__________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Additional information or comments you wish to share _______________
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
To the best of my knowledge, the information described in this application is complete and accurate.

Signature of applicant and parent or guardian:

_______________________________________          ______________________

                           Applicant





  Date

_______________________________________         ______________________

                     Parent/Guardian




  Date

Your responses should be limited to the space provided on the application form.  All information is confidential and will be kept so 
by the Selection Committee.

Submit to:
Mrs. Michaeleen Palmore



Guidance Office



Halifax County High School



P. O. Box 310



South Boston, VA 24592
Deadline:  March 29, 2012








