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The Community Foundation

FOR GREATER ATLANTA




The William Lucas Memorial Scholarship

2012-2013 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 must be included on all attachments.

Eligibility

· A graduating high school senior beginning college in Fall 2012
· Resident of City of Atlanta or City of Gainesville, Georgia
· Minimum 2.5 GPA
· Acceptance to an accredited institution of higher learning and pursuing an undergraduate degree in Social Work, Education, or Allied Health field
· Demonstrated history of commitment to community service
· Previous recipients are encouraged to reapply, but must maintain at least a 2.5 GPA and submit the current application form. Previous recipients are not guaranteed additional awards
Applicant Name:
_________________________________________________________________________ 





Last


First


Middle Initial

Mailing Address:
_________________________________________________________________________




_________________________________________________________________________




Phone:__________________________E-mail:___________________________________



City/State of Residence (City of Atlanta or Gainesville Only):_______________________
How Long:__________________  Date of  Birth:_________________________________




Social Security Number:_____________________________________________________
Parent/Guardian          _________________________________________________________________________
Information:



Last



First


Middle Initial



Day Phone:______________________ Relationship to Applicant:____________________

High School Data: 
School Name __________________________________Graduation Date:______________




Address:__________________________________________________________________

_________________________________________________________________________

College Data:
         List the colleges/universities to which you have applied and/or to which you have been accepted; if you are not a freshman, list the school you will attend in the fall. List these in order of your choice: 

         1st Choice: __________________________         Accepted? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
  Pending  FORMCHECKBOX 


 

         2nd Choice: __________________________        Accepted? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
  Pending  FORMCHECKBOX 


 

 
 
            3rd Choice: __________________________         Accepted? Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
  Pending  FORMCHECKBOX 



            Major: ________________________________ Anticipated graduation Date:___________

The William Lucas Scholarship Fund 2012 – 2013 Academic Year
Transcript 

Summary

Applicant ranks ___________ in a class of ___________    Cumulative GPA___________




For recent high school graduates only:




SAT:
Verbal____________
Math____________
ACT:  Composite_____________

Annual College

Expenses

Tuition:  ____________

Fees:  ____________
Room & Board:  _____________

Goals and

Aspirations

Statement of your educational and career goals.




_________________________________________________________________________




_________________________________________________________________________

Unusual

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

_________________________________________________________________________

_________________________________________________________________________

Note – You are REQUIRED to attach the following documents to be considered eligible:

a) Typed essay (1-2 pages) describing your educational plans and your commitment to community service.

b) One-page resume listing school and community activities, awards, offices held and other relevant experiences.

c) Official transcript.

d) SAT/ACT scores if you are a recent high school graduate.

e) Two letters of recommendation from a teacher, school personnel, volunteer advisor, or other influential adult who can attest to your merits and commitment to community service.

Deadline:  Application packets must be received in the office no later than 5pm on April 20, 2012. Faxes and e-mails will not be considered. Incomplete applications will not be considered. 
Mail Application to:
William Lucas Memorial Scholarship
c/o Georgia Campaign for Adolescent Pregnancy Prevention
1450 West Peachtree Street, NW

Suite 200

Atlanta, GA 30309

The William Lucas Scholarship Fund 2012 – 2013 Academic Year
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 supporting documents are received by The Community Foundation.

Your Signature:______________________________________________

Date:___________________

Rules and Regulations Governing Acceptance of the Scholarship

· The total amount of the award will be administered by the scholarship committee and the college.  The award will be sent to the student with the check made out directly to the college for the amount so specified.

· 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 future funds.

· It is the student’s responsibility to give The Community Foundation’s Scholarship Program Officer the address where he/she will be most easily reached during the academic year.

· 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’s Scholarship Program Officer.  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.

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

Your Signature:_____________________________________________________Date:___________________

The William Lucas Scholarship Fund 2012 – 2013 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 attach this form to your letter of recommendation and return it 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 applicant:

Your name:_______________________________________________________________________________

Your home 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. This 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 post-secondary 
□ extremely
□ very appropriate
      □ moderately
         □ inappropriate 

educational program is


    appropriate 


         appropriate

___________________________________________________________________________________________

The applicant’s achievements reflects his/her 
□ extremely well
□ very well
      □ moderately well         □ not well 
abilities



    
    
____________________________________________________________________________________________
The applicant’s ability to set realistic and  
□ excellent
□ good

      □ fair

         □ poor 

attainable goals is



    

____________________________________________________________________________________________

The applicant has demonstrated commitment to
□ very high 
□ high involvement
      □ average involvement  □ little involvement 
and interest in community service

    involvement
____________________________________________________________________________________________

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

resources




    


        

____________________________________________________________________________________________
The applicant demonstrates curiosity and    
□ extremely well
□ very well
      □ moderately well         □ not well 

initiative

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

The applicant’s respect for self and others is
□ excellent
□ good

      □ fair

         □ poor

_________________________________________________________________________________________________________________


  


  

Comments: ____________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
Signature: _________________________    Name: (please print): __________________________ Date: _________
Title: __________________________________
Telephone Number: _____________________________________
Address: _____________________________________________________________________________________

The William Lucas Scholarship Fund 2012 – 2013 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 attach this form to your letter of recommendation and return it 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 applicant:

Your name:_______________________________________________________________________________

Your home 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. This 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 post-secondary 
□ extremely
□ very appropriate
      □ moderately
         □ inappropriate 

educational program is


    appropriate 


         appropriate

___________________________________________________________________________________________

The applicant’s achievements reflects his/her 
□ extremely well
□ very well
      □ moderately well         □ not well 

abilities



    
    

____________________________________________________________________________________________
The applicant’s ability to set realistic and  
□ excellent
□ good

      □ fair

         □ poor 

attainable goals is



    

_______________________________________________________________________________________________________________________________
The applicant has demonstrated commitment to
□ very high 
□ high involvement
      □ average involvement  □ little involvement 

and interest in community service

    involvement

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

resources




    


        

_______________________________________________________________________________________________________________________________
The applicant demonstrates curiosity and    
□ extremely well
□ very well
      □ moderately well         □ not well 

initiative


_______________________________________________________________________________________________________________________________
The applicant demonstrates good problem-solving 
□ extremely well
□ very well
      □ moderately well         □ not well

skills, follows through and completes tasks
   

_______________________________________________________________________________________________________________________________
The applicant’s respect for self and others is
□ excellent
□ good

      □ fair

         □ poor

______________________________________________________________________________________________________________________________


  


  

Comments:  ____________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
Signature: _________________________    Name: (please print): __________________________ Date: _________

Title: __________________________________
Telephone Number: _____________________________________

Address: _____________________________________________________________________________________







PAGE  
1
This application form consists of 5 pages including the recommendation form. If you are missing any pages, please contact Tia Demery at (404) 475-6035 or visit us on the web at www.cfgreateratlanta.org for the complete form.

