Piedmont Education Trust Scholarship Application

Please complete this application and return it, with attachments, to the Guidance Counselor. The application
must be typed or neatly printed. [Income (W-2 Form) required only for Needs Based Scholarships]
Name

(Last Name) (First Name) (Middle Name)
Address

Father’s Name Occupation

Annual Income $

Mother’s Name Occupation

Annual Income $

Total Annual Family Income $ W-2 forms must be attached.
Number of brothers and sisters Number of people in household
Are any other Family Members Attending college? If Yes, How Many?

Honors and Extracurricular Activities: (ATTACH EXTRA SHEETS IF NECESSARY)

Name of college/school you plan to attend

Have you been accepted? Curriculum you plan to pursue

Estimated cost per year $

Composite ACT score Grade Point Average (4 point scale)
List other scholarships received and the amount

Please list all scholarships you would like to be considered for:

Three references are required. Enclose a letter from each reference. (These can be teachers, administrators,
ministers, business people, employers or someone in your community). List their name, address, and occupation

below: Name Address Occupation
1.
2.
3

Check List: Did You:

1. COMPLETE ALL ITEMS ON THE APPLICATION?

2. ATTACH W-2 FORMS (FOR NEEDS BASED SCHOLARSHIPS ONLY)?

3. ATTACH THREE LETTERS OF REFERENCE?

4., ATTACH A TRANSCRIPT OF YOUR SCHOOL GRADES THROUGH THE FIRST SEMESTER OF THE CURRENT SCHOOL YEAR?

After receiving a scholarship:

1. ALETTER EXPRESSING GRATTITUDE TO THE FAMILIES (SCHOLARSHIP DONORS) MUST BE GIVEN TO MRS. JANE
GOWENS BEFORE ANY SCHOLARSHIP MONEY IS RECEIVED. MRS. GOWENS WILL SEE THAT THE LETTER IS
FORWARDED TO THE FAMILIES (SCHOLARSHIP DONORS).

2. A LETTER EXPRESSING APPRECIATION TO THE PIEDMONT EDUCATION TRUST AND THE FAMILIES GIVING THE
SCHOLARSHIP MUST BE SENT TO MRS. GOWENS FOR PRESS RELEASES.

3. PHOTO (WALLET-SIZE) OF YOU FOR PRESS RELEASE.

IF AWARDED A SCHOLARSHIP, I GRANT PERMISSION TO THE (PET) TO ISSUE PRESS RELEASES.

SIGNATURE OF APPLICANT:
DATE:




