CITIZENS BUILDING AND LOAN ASSOCIATION

COMMUNITY FOUNDATION

DR. R.F. WILLIAMS SCHOLARSHIP

APPLICATION FORM

Please type or print application. An electronic version of this application is available from Citizens Building and Loan Association by email. Please call 864-877-2054 for assistance.

Student’s Full Name and Address:

Name:
____________________________________________________________

Address:___________________________________________________________

City, State, Zip Code _________________________________________________

Home Telephone Number:_____________________________________________

Academic Accomplishment:

GPA:_________________________________

SAT/ACT Score________________________

Class Rank:____________________________

Advanced Placement Courses Completed:_________________________________

Dual Credit Courses Completed:_________________________________________

College Credits Completed during High School:_____________________________

Planned Academic Major in College:______________________________________

List extra curricular activities:____________________________________________

____________________________________________________________________

List church, community and service activities:_______________________________

____________________________________________________________________
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· Attach copy of completed FAFSA form.

· Attach written recommendation from Greer High School Principal.

· Attach written recommendation from a current teacher of your choice.

· Attach written recommendation from your pastor or other responsible leader who knows you very well.

· Attach an essay of 400 words or less, stating your choice of Academic Study and how that relates to your career plans.

· Attach a certified transcript or verification from your high school that the class rank and SAT/ACT scores are accurate.

· Attach a copy of the acceptance from at least one college, university or technical college.

· Attach any other pertinent information that will help the selection committee to make a selection in your favor.

I attest that all the information submitted in this application is true and I authorize the selection committee to verify any and all claims herein.

______________________________________

Signature / Date

