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The Lester W. Butts Scholarship Fund Application

2009 – 2010 Academic Year

If space provided in any section is inadequate, you may continue on additional sheets of paper using the same format.  DO NOT repeat information already reported on the application form.  Your name, address and name of the scholarship program must be included on all attachments.

Eligibility

· High School Senior graduating from Douglass High School in Spring 2009 enrolled in or accepted as a full time student to a college, university or technical school in Fall 2010
· Demonstrated Financial Need
· History of Community Service
Applicant Name 


Last
First
Middle

Mailing Address 



City:  
  State  
  Zip Code  



Phone:  
  E-mail  



Date of Birth:  
  Social Security Number:  



Mother:



      Last
First
Middle

Day Phone:  
  Relationship to Applicant:  


Occupation and Company Name:  

Father:


     Last
First
Middle

Day Phone:  
  Relationship to Applicant:  


Occupation and Company Name:  

Who referred this scholarship to you?  Name:  

Organization:  




School Name:  
  Graduation Date:  

City:  
  State:  



Name of college or university you plan to attend:  


City and State 
   


Amount of Scholarship received to attend   
        

Major:  

  

Name of 2nd choice 
The L.W. Butts Scholarship Fund 2009 – 2010 Academic Year
Please list all school activities in which you have participated during the past four years (e.g., student government, music, sports, etc.).  Note all special awards, honors and offices held.  Indicate whether high school or college activities.

	Activity
	No. of

Years

Partic.
	Special Awards,

Honors
	Offices Held
	Activity
	No. of

Years

Partic.
	Special Awards,

Honors
	Offices Held

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Please state your educational and career goals.



Please report and explain how any unusual family or personal circumstances that have affected your achievement in school, work experience, or your participation in school and community activities.



An official transcript of grades must be sent with this application.  On-line transcripts and grade reports are not acceptable.

High school seniors and students who have completed less than one full quarter or semester of post-secondary education must include a high school transcript of grades and have the following information completed by the appropriate school official.  (A clear explanation of the school’s grading scale must also be submitted.)

	Applicant ranks ___________

 in a class of _______________
	
	Cumulative Grade Point Average
	
	
	SAT 1
	
	ACT

	
	
	 Weighted: ____________/4.0 scale
	
	
	Writing
	Verbal
	Math
	
	English
	Math

	
	
	 
	
	
	
	
	
	
	
	


School Official’s

Signature


Date
 

Title


Telephone ( 
 ) 


School Official’s

Address:   Street 

City 


State 

Zip 

 The L.W. Butts Scholarship Fund 2009 – 2010 Academic Year
Note – To be considered eligible, attach the following documents to this application form in this order in one

application packet.

a) Completed Student Application (15 points)

b)  1-page typed essay describing educational plans and career goals.  (25 points)
c) Current Complete Transcript(s) of Grades (including grading scale).  On-line transcripts are not acceptable. (10 points)
d) Application and Information Release Form (5 points)
e) Student Aid Report of your Free Application for Federal Student Aid (FAFSA), which reflects your Expected Family   Contribution (EFC).  This can be accessed at www.fafsa.ed.gov   (10 points)
f) List of other scholarship or grants received.  (15 points)
g) Two Scholarship Recommendation Forms. At least one must come from a teacher, school personnel, or other adult who can attest to your merits.  (20 points)
Total Points Awarded : 100
Deadline:  Complete application packets must be received no later than 5pm on May 1, 2009.  If this date falls on a weekend day, application must be received by 5pm of the Friday before the deadline.  Faxes and e-mails will not be considered. 

Mail Application to:
L.W. Butts Scholarship Fund

440 Hope Ct
Atlanta, GA 30311
Telephone: 404-308-0055
Email Questions to: glanville@bellsouth.net 
APPLICATION AND INFORMATION RELEASE STATEMENT

The information provided in my application is, to the best of my knowledge, complete and accurate.  I understand that false statements on this application will disqualify me from receiving the scholarship.

I (please print your name) 
, give permission for any college, school, or individual to release to The Community Foundation for Greater Atlanta, Inc. any information necessary to process or maintain my scholarship.

I understand that it is my responsibility to ensure that all required documents attached to the application form and are received by The Community Foundation by 5pm of the deadline.  I understand that late and incomplete applications will be disqualified.

Your Signature: 
  Date: 


Rules and Regulations Governing Acceptance of the Scholarship

1. The total amount of the award will be administered by the scholarship committee and the college.  The award will be made in one fall installment.  The check will be mailed to the recipient and made payable to the college for the student.  Funds may be deposited in the recipient’s student account to be used for tuition, mandatory fees, on-campus room and board, and books other supplies available at the on-campus bookstore. 

2. Recipient is expected to remain a student of good standing during his/her enrollment.  It is the student's responsibility to see that the committee is informed of such progress by means of grade reports and other data.  Failure to remain in good standing may endanger receipt of funds for remaining quarters/semester.

3. It is the student's responsibility to provide The Community Foundation the address where he/she will be most easily reached during the academic year. 

4. In the event the student is unable to complete a quarter/semester and must withdraw from school, notification in writing should be made to The Community Foundation.  Reasons for withdrawal must be clearly stated, as well as intentions for the future.  The Scholarship Program Committee reserves the right to request restitution of monies expended for the quarters/semester of withdrawal.

5. If the recipient fails to correspond with or contact The Community Foundation for two consecutive quarters or for one semester, he/she will be considered withdrawn from school and will forfeit all monies left in said scholarship.

Your Signature: 
  Date: 


The L.W. Butts Scholarship Fund 2009 – 2010 Academic Year
SCHOLARSHIP RECOMMENDATION FORM

The student named below is applying for a scholarship administered by The Community Foundation for Greater Atlanta, Inc.  Your recommendation is needed as part of the application process.  Please return this form to the applicant (in a sealed envelope with your signature across the flap) so he/she may submit it as part of a complete package.

To be completed by the applicant:

Your name:  


Your  address:  


School you will attend next fall:  


To be completed by reference:
In what capacity have you known the applicant?

_________  Student  _________  Employee  _________  Other (specify)  


To the Applicant: This section is required and must be completed in the format provided.  If incomplete, your application will not be evaluated.  The section is to be completed by a high school or college counselor or advisor, an instructor, or a work supervisor who knows you well.

To the Adult Appraiser: You have been asked to provide information in support of this application.  Please give immediate and serious attention to the following statements.  When complete, please return to applicant in a sealed envelope.

	The applicant’s choice of a post-secondary educational

program is
	( extremely

    appropriate
	( very appropriate
	( moderately

    appropriate
	( inappropriate

	The applicant’s achievements reflect his/her ability
	( extremely well
	( very well
	( moderately well
	( not well

	The applicant’s ability to set realistic and attainable goals is
	( excellent
	( good
	( fair
	( poor

	The quality of the applicant’s commitment to school and/or 

community is
	( excellent
	( good
	( fair
	( poor

	The applicant is able to seek, find, and use learning resources
	( extremely well
	( very well
	( moderately well
	( not well

	The applicant demonstrates curiosity and initiative
	( extremely well
	( very well
	( moderately well
	( not well

	The applicant demonstrates good problem-solving skills, follows through, and completes tasks
	( extremely well
	( very well
	( moderately well
	( not well

	The applicant’s respect for self and others is
	( excellent
	( good
	( fair
	( poor


Comments:

Appraiser’s Name 
 Title 
 Telephone ( 
 ) 

Signature 
 Organization 
 Date 


The L.W. Butts Scholarship Fund 2009 – 2010 Academic Year
SCHOLARSHIP RECOMMENDATION FORM

The student named below is applying for a scholarship administered by The Community Foundation for Greater Atlanta, Inc.  Your recommendation is needed as part of the application process.  Please return this form to the applicant (in a sealed envelope with your signature across the flap) so he/she may submit it as part of a complete package.

To be completed by the applicant:

Your name:  


Your address:  


School you will attend next fall:  


To be completed by reference:
In what capacity have you known the applicant?

_________  Student  _________  Employee  _________  Other (specify)  


To the Applicant: This section is required and must be completed in the format provided.  If incomplete, your application will not be evaluated.  The section is to be completed by a high school or college counselor or advisor, an instructor, or a work supervisor who knows you well.

To the Adult Appraiser: You have been asked to provide information in support of this application.  Please give immediate and serious attention to the following statements.  When complete, please return to applicant in a sealed envelope.

	The applicant’s choice of a post-secondary educational

program is
	( extremely

    appropriate
	( very appropriate
	( moderately

    appropriate
	( inappropriate

	The applicant’s achievements reflect his/her ability
	( extremely well
	( very well
	( moderately well
	( not well

	The applicant’s ability to set realistic and attainable goals is
	( excellent
	( good
	( fair
	( poor

	The quality of the applicant’s commitment to school and/or 

community is
	( excellent
	( good
	( fair
	( poor

	The applicant is able to seek, find, and use learning resources
	( extremely well
	( very well
	( moderately well
	( not well

	The applicant demonstrates curiosity and initiative
	( extremely well
	( very well
	( moderately well
	( not well

	The applicant demonstrates good problem-solving skills, follows through, and completes tasks
	( extremely well
	( very well
	( moderately well
	( not well

	The applicant’s respect for self and others is
	( excellent
	( good
	( fair
	( poor


Comments:

Appraiser’s Name 
 Title 
 Telephone ( 
 ) 

Signature 
 Organization 
 Date 







Parent/


Guardian Information








High


School Data








Post Secondary School Data 





Activities, Awards and Honors








Goals and


Aspirations








Unusual


Circumstances








Transcript


 Summary











PAGE  
This application form consists of 5 pages, including the recommendation forms.  If you are missing any pages, 

please contact The Community Foundation at (404) 688-5525 or www.cfgreateratlanta.org for the complete form.

