HONORABLE THOMAS A.
WALTON BIG MEMORIAL
2023 SCHOLARSHIP
APPLICATION

Personal Data

NAME:

ADDRESS:

CITY & ZIP CODE:

HOME PHONE:

OFFICE PHONE & EXT:

EMAIL ADDRESS:

HIGH SCHOOL ATTENDED:

GRADUATION DATE:

GPA:




Academic Status/Education Institution Information

Name of Institution:

Type of Degree Sought:

Date of Planned Enroliment: Expected Completion

Date:

Community Activities

Required Documents

1. Three Character Reference Letters:

2. Transcript:

3. One page Biographical Statement:

4. 500 Word essay:

Utilize this checklist to ensure you are submitting a complete application package

SIGNATURE: DATE SUBMITTED:

* * TO BE COMPLETED ONLY BY A MEMBER OF THE SCHOLARSHIP COMMITTEE * *

RECEIVED BY: DATE RECEIVED:
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