
Rozell-Kerr-Woodhall Memorial 
Scholarship Application
Name: 
                  (Last)                                                (First)                                       (Middle Initial)
	Address: 

	

	Parents/Guardians/Names:

	
Phone:                                                     Social Security:                                            Male (  )   Female (  )

	
Birth date:       /     /                               U.S. Citizen?      Yes (   )  No (   )

	
School Attended?  Attica (   )              Senior Class Standing:                      of                              GPA:                     

	
College:                                                                        Course of Study:

	
Applicant is:  Accepted (   )  Pending (   )  Enrolled (   )  Will live on campus (   ) Will commute (   )

	
Father/Guardian’s Occupation:

	
Employer:                                                                        Address:        

	
His Annual Income: 

	
Mother/Guardian’s Occupation:

	
Employer:                                                                        Address:

	
Her Annual Income:

	
Do they have any exceptional indebtedness or expenses that affect the use of their income? 

	
If “yes,” explain:

	

	
How much will the family be able to contribute annually? 

	
Are there other students in the same family attending college?                                  How many?

	


	
Have you applied for financial aid?   If “no,” explain reason; if “yes,” attach copy of Student Aid Report.

	

	
Do you have a summer job?                    Where?

	
Will you have a job while attending college?  Yes (   )  No (   )

	
How much do you expect to contribute to your education annually?

	
List memberships, school, and community activities:

	

	

	

	
Attach a statement giving your aspirations and any information that you think will help the committee.

	
Other scholarships awarded:

	
Attach a copy of your college transcript and return to:
                 
The Rozell-Kerr-Woodhall Memorial Scholarship
c/o Warren County Community Foundation
31 N. Monroe Street
Williamsport, IN 47993-1117
Email: warrencountyfoundation@yahoo.com
     

	
May we confirm the above information with your school and employer(s)?  Yes (   )  No (   )

	
Signature:                                                                                                     Date:

	
Email: 
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