

INSTRUCTIONS FOR APPLICANTS 

	Please complete the attached application. After completion of the application, please submit it to your guidance counselor for verification of your grade point average.

	If you feel that it would help the foundation better understand your abilities, we welcome sealed letters of recommendation from teachers, employers, or other with whom you have worked closely.

	Successful applicants will be awarded a scholarship at graduation or scholarship ceremony

	All questions should be directed through you school guidance counselor.

	Please submit the application on or before April 4, 2016
To:	D.A. Woolfrey, Jr. Foundation
	Attn: Stephanie Olinger
	P O Box 623
	Culpeper, VA 22701 or email to dbolinger21@gmail.com






[bookmark: _GoBack]D.A. Woolfrey, JR., Foundation

Scholarship Application

IN MEMORY OF
“Betty Jean Olinger”

Name_____________________________________
 Gender____________________________________
Address ____________________________________
___________________________________________

High School Attending________________________________________________

Email Address___________________             Date of Birth _____________

SS #______________ Phone __________________

Father’s Name______________Mother’s Name ___________________
Father’s Occupation __________________________________________
Mother’s Occupation __________________________________________
Parent’s Address (if different) ____________________________________
____________________________________________________________
            
Name, age, and school attending of siblings’ ______________________________

______________________________________

_______________________________________

College or University that you are planning to attend
____________________________________________
City/ State of School _________________________________________________

Is this a 2 or 4 year program ___________________________________________

Have you received notification of acceptance? _____________________________

Field of Study, if known ______________________________________________






School Activities

List the extracurricular activities you have participated in at school- include clubs, student government, national honor society, sports, music, drama, and etc. During the past four years. Please list activities in order of importance to you.  Please list any awards that you have received.  Provide attached sheet if necessary.







Community and Volunteer Involvement

List all of your community and volunteer involvement with nonprofit organizations, scout work, 4-H, and religious activities in which you have participated in during the past four years. Please list the activities in order of importance to you. Please list any awards that you have received.  Provide an attached sheet, if necessary.









Work Experience

Please list your paid work experience during the past four years, beginning with your most recent position. Provide an attached sheet, if necessary.

Employer			Nature of Work		Dates		Hours/Week




Please provide a double spaced typed essay on one of the following topics.  These essays should be at least one page in length and not more than three pages.  Please only choose one topic:
1.  Do you believe Social Media Helps or Hurts our Society and Why?

2. If you were going to build the perfect shopping mall, what would you include and why?

Briefly describe how and your family plan to pay for your education. List any private support and student loans with the anticipated percentage of each.



 



(Optional)- Explain any circumstances or factors which you feel warrant special attention. This may include unusual personal, family, or financial circumstances or challenges.













I hereby authorize the completion of this application by the Guidance Department of my High School and release of my high school transcript. I further authorize review of this application and all attachments by participating community groups that are awarding scholarships. All of the above information is accurate


Signature (if 18 years of age, otherwise parent signature) 


______________________________




To be completed by Guidance Department:

GPA through 7 semesters on a 4.0 scale_______________  
Rank_________________________

Counselor Signature 
_____________________________________________________________

