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Sheila Y. Tolson Memorial Scholarship Fund
College Student Scholarship Application

 
 

Name___________________________________________Date ________________
            (Last)                          (First) (Middle)
 
Address______________________________________________________________
 
City/Town______________________________State___________Zip____________
 
Telephone-Home( )________________Cell ( )________e-mail_____________
 
Date of Birth___________________________High School Attended_____________
 
Graduation Date____________
 
Parents/Guardians______________________________________________________
 
Address of Parents/Guardians_____________________________________________
 
College/University______________________________________________________
 
Address_______________________________________________________________
 
Major Field of Study____________________________Minor____________________
 
Academic Average to date_________________________________________________
 
College/University Activities_______________________________________________
 
Community Activities and Services__________________________________________
 
Financial Support to date__________________________________________________
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