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Jordan Douglas Queen

Memorial Scholarship Application

___________________________________________________________

Application Procedure (Deadline May 10, 2016)
1. Applicant completes questions below.

2. Include all required information and paperwork. (VERY IMPORTANT)
3. Forward your completed application, letters of recommendation from two GLHS teachers, and your Academic Record to the Jordan Douglas Queen Memorial Scholarship Fund by deadline date. You can submit the completed application to Mrs. Vowell’s office. We recommend submitting completed applications prior to the application deadline.

Applications not completed, missing required items or not received by the Jordan Douglas Queen Memorial Scholarship deadline will not be processed.

1. Name (Last, First, Middle Initial)
_______________________________________________________________________________ 

Preferred Name 
___________________________________________________

2. Social Security #: ____________________________________________________ 

3. Address (if address is a p.o. Box, please also include a physical street address.)

STREET ____________________________________________________________________________________ 

CITY AND STATE______________________________________________________________________________ 

ZIP OR POSTAL CODE ________________________________________________________________________ 

4. Contact information

HOME PHONE # ____________________________

ALTERNATE or Cell PHONE #_______________________________

E-MAIL ADDRESS ____________________________________________________________________________

5. Sex   M    F

6. Date of Birth ________________________(month/day/year)

7. Expected date of Gordon Lee High School Graduation _________ . month/year

Please note, if you have already graduated from high school or if you are not graduating during the current academic year, you may not apply.

8. Full names of the accredited colleges, technical or vocational schools to which you have applied or plan to attend. 

First choice   ____________________________________________________________________________

Name,
City and State

Second choice
_____________________________________________________________________

Name,
City and State

9. Degree Major Career Choice  ______________________________

10. Gordon Lee High School Team Sports (include all that apply football, wrestling, cheerleading, etc.)

11. GPA  _____________ (include academic transcript)

12. Honors, Publications or Special Recognitions (include all school, church and community related)

12.Community Involvement (include all that apply church, scouts, etc.) Use additional paper if needed.

13. Are you currently employed? If yes, where? (name and phone number of employer)

14. What do you believe qualifies you to be considered for this application? Use additional paper if needed.

15. Why does your life reflect that of Jordan Douglas Queen? Use additional paper if needed.

Please provide any additional information that you believe would be helpful to the Scholarship Committee in assessing your application.

____________________________________________________________________________________________

___________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

I certify, to the best of my knowledge, that this information is accurate and complete. I also give my permission to the committee of the Jordan Douglas Queen Memorial Scholarship to verify the information that is included in this application. I also agree to provide any other information requested and attend the required interview.

Applicant’s Signature ________________________________________Date ______________________

Parent’s Signature
_____________________________________________    Date ______________________
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