
        The Roosevelt-Wilson / Washington Irving /Kelly Miller / 
              Robert C. Byrd Alumni & Friends Foundation, Inc. 
 

 

                                               SCHOLARSHIP APPLICATION 

 
 

 

LAST NAME ___________________________ FIRST NAME __________________________MIDDLE INITIAL __________ 

                                                                                                                                                                                                                                 

STREET ________________________________ CITY_________________________ STATE _________ ZIP _____________ 

                                                                                                                                                                                                                                

DATE OF BIRTH _____________________________ 

 

 

FATHER/GUARDIAN           NAME  ________________________________________________________________________  

                                                                                                                                                                                  

    ADDRESS ____________________________________________________________________________________                                               

    PHONE     ____________________________________________________________________________________                                  

    OCCUPATION ___________________________EMPLOYER   _________________________________________                                               

 

MOTHER/GUARDIAN         NAME  ________________________________________________________________________                                                

 

    ADDRESS ____________________________________________________________________________________                                               

     PHONE   ____________________________________________________________________________________                                             

     OCCUPATION ___________________________EMPLOYER _________________________________________                                                

 

 DID A PARENT/ GRANDPARENT GRADUATE FROM EITHER ROOSEVELT-WILSON, WASHINGTON IRVING OR 

 KELLY MILLER HIGH SCHOOL?   IF YES, PLEASE GIVE NAME/S, SCHOOL/S AND YEAR OF GRADUATION. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

WHAT PERCENTAGE OF YOUR COLLEGE EXPENSES WILL YOUR PARENTS PAY?        _______________________                                                  

 

WHAT PERCENTAGE OF YOUR COLLEGE EXPENSES ARE YOU RESPONSIBLE FOR?    _______________________                                               

 

LIST ANY EMPLOYMENT  _______________________________NUMBER OF HOURS PER WEEK_________________ 

 

 

 

COLLEGE/TECHNICAL SCHOOL PREFERENCES              INTENDED MAJOR            HAVE YOU BEEN ACCEPTED  

 

1
ST

 PREFERENCE ______________________________       _______________________       _________________________   

 

2
nd

 PREFERENCE ______________________________        _______________________       _________________________ 

 

3
RD

 PREFERENCE______________________________        _______________________       _________________________ 

                                                                                                     

 

                                                                                                                                              

                                                                                                                

GRADE POINT AVERAGE  _______________      RANK IN CLASS                              NUMBER IN CLASS  __________                       

 

ACT COMPOSITE SCORE                                                                      SAT SCORE________________________________                                                     

 

 

 

 

                                            PLEASE CONTINUE ON REVERSE 

 



 

 

 

 
LIST MEMBERSHIP AND PARTICIPATION IN SCHOOL ORGANIZATIONS AND ACTIVITIES INCLUDING POSITIONS 

OF LEADERSHIP, AWARDS RECEIVED OR SPECIAL RECOGNITION   

 

1.______________________________________________________________________________________________________ 

 

2.______________________________________________________________________________________________________ 

 

3.______________________________________________________________________________________________________ 

 

4.______________________________________________________________________________________________________ 

 

5._____________________________________________________________________________________________________ 

 

6._____________________________________________________________________________________________________ 

 

7._____________________________________________________________________________________________________ 

 

8._____________________________________________________________________________________________________ 

 

9._____________________________________________________________________________________________________ 

 

10.____________________________________________________________________________________________________ 

 

11.____________________________________________________________________________________________________ 

 

12.____________________________________________________________________________________________________ 

 

 

 

LIST MEMBERSHIP AND PARTICIPATION IN COMMUNITY, CIVIC AND RELIGIOUS ORGANIZATIONS AND  

ACTIVITIES INCLUDING POSITIONS OF LEADERSHIP, AWARDS RECEIVED OR SPECIAL RECOGNITION 

 

1.____________________________________________________________________________________________________ 

 

2.____________________________________________________________________________________________________ 

 

3.____________________________________________________________________________________________________ 

 

4.____________________________________________________________________________________________________ 

 

5.____________________________________________________________________________________________________ 

 

6.____________________________________________________________________________________________________ 

 

7.____________________________________________________________________________________________________ 

 

8.____________________________________________________________________________________________________ 

 

 

 

WITH THIS APPLICATION, PLEASE INCLUDE ONE LETTER OF RECOMMENDATION  

BY A TEACHER, YOUR GRADE TRANSCRIPT, A WALLET-SIZED PHOTO, AND A 

ONE-PAGE, DOUBLE-SPACED ESSAY IN WHICH YOU EXPLAIN THE INFLUENCE OF 

YOUR HIGH SCHOOL EXPERIENCES ON YOUR CAREER/LIFE GOALS AND WHY YOU 

ARE DESERVING OF THIS SCHOLARSHIP  (include any special family or financial   

circumstances). 

 

 

 
I CERTIFY THAT THE INFORMATION I HAVE PROVIDED IN THIS APPLICATION IS COMPLETE AND ACCURATE TO  

THE BEST OF MY KNOWLEDGE. 

 

SIGNATURE______________________________________________                   DATE________________________________ 



 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 


