John Watson Memorial Scholarship

Name​​​​​​​​​​​​​​​​​​​​​​​ ________________________                    Address 
Phone Number__________________________ Social Security Number

GPA____________________                                ACT____________________

Father_________________________________   Address__________________________________ 

Mother_______________________________  _ Address__ _______________________________________

Name of college to which you have been accepted (must be an accredited school)

List school and community activities, clubs, organizations:
Describe any work experience you have had:
Give any extraordinary circumstances affecting your financial situation:
List one teacher who would recommend you for this scholarship
You must attach to this form:

1) A copy of an acceptance letter to your chosen college or university.

2) An essay of 200 words or less giving insight into who you are and who you hope to become.

3) A copy of your most recent transcript.
Applications must be received by April 1.  No late or incomplete applications will be considered.

I have read and understand the requirements for this scholarship and state that all information is true and the signatures are genuine.
_________________________                 ________________________             _________________
                Student                                                              Parent                                              Date
