Sheila Y. Tolson Memorial Scholarship Fund
Scholarship Application

Name Date
(Last) (First) (Middle)

Address

City State Zip Code

Telephone( ) E-mail

Date of Birth Middle School Attended

Parents/Guardians

Address of Parents/Guardians

City State Zip Code

High School Attended

Address

City

Telephone () Your Guidance Counselor’s Name

Have you been accepted by an institution of higher learning? Yes No

Name the institutions to which you have applied.

Name the institutions where you have been accepted.

If you have been accepted at more than one institution, which will you most likely
attend?

Are you the recipient of any other scholarship? If so, please state the issuing
organization or institution, the type of scholarship, and the amount.




Sheila Y. Tolson Memorial Scholarship Fund
Scholarship Application

Major Field of Study

School Activities

Awards and Honors

Community Activities and Services

(Attach additional sheets if necessary)

If there are any questions concerning the application, please feel free to call Mrs. Delma Smallwood
at (301) 374-9629 or e-mail jdsmall@comcast.net or Mr. Thomas Datcher at (301) 932-0749 or e-
mail at RCD1971@aol.com.

Your completed application must be postmarked no later than midnight April 30, 2009 to:

Sheila Y. Tolson Memorial Scholarship Fund
P. O. Box 4414
Upper Marlboro, MD 20775

You will be notified of the date and time of your interview after we receive your completed
application packet.

Applicant’s signature
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