
Application For Theron Morris Memorial Scholarship 
 

 
A. Completed application form with applicant’s signature (submitted by April 15th along with documentation) 
B. Typed essay of approximately 300 words on the importance of education and providing service to the community.   Include your 

own volunteer experiences.  This will be used to help the selection committee evaluate your ability to think clearly and 
communicate critically on paper. 

C. Letter(s) of recommendation (one minimum, three maximum) 
D. Resume or complete list of awards, honors, special recognition, school and community; and  
 work experience (use a separate sheet to answer) 
E. Most recent 12th grade report card 
F. SAT or ACT test results 
 
 
Name_______________________________________________________  
                                                First                                             Last                                 M.I.                                     
 
Home Address___________________________________________________________________________  
                                     Street/box number                       City                                           State                 ZIP                     County 
 
Home Phone (      )__________________ Age____ Sex____ Race_________ U.S. Citizen  ___yes ___no 
 
Name of high school________________________ Current G.P.A. ____   SAT Score ____  ACT Score ____ 
 
Estimated Gross Family Income________________  Email Address_______________________________ 
 
School of Choice  _______________________  Alternate School________________________ 
 
Full name of father or guardian ________________________________  (living______)  (deceased______) 
 
Address if different from your own __________________________________________________________  
 
Full name of mother or guardian _______________________________  (living______)  (deceased______) 
 
Address if different from your own __________________________________________________________  
 
Number of household members (include applicant)_______Number of household members in college______ 
 
 
I HEREBY ATTEST to the accuracy of the information I have included in this application and give my permission for the use of my 
information in media releases, marketing agencies that can provide additional financial assistance information, and internal audits.  I 
understand my full application is to be reviewed by members of the selection committee.  I understand the YMCA retains the right to 
adjust my individual scholarship awards.  I understand that any award would be divided into 2 semesters.  To remain eligible for 2nd 
award, I must show successful completion of the 1st semester. 

#  _____________________________________________  
                                                                                                          SIGNATURE                                     DATE 
 

  
 
 


