Faye Lister Teen of Character Scholarship (2019)
Provided by Centreville Rotary Club

Centreville, Maryland

Student’s Name________________________________________ Date_________________________

Permanent Address __________________________________________________________________
__________________________________________________________________________________

Telephone _________________________________________________________________________
Parent or Guardian’s Name ____________________________________________________________
Nominator’s Name/Contact Information __________________________________________________

Directions:

1.  No applications will be considered unless all items have been completed

2. The filing of this application is accepted as certification that the statements herein are true and accurate.

3. Nominations can be made by STUDENT or COMMUNITY MEMBER (EX:  Teacher, parent, employer, club moderator, neighbor)

Note:
If extra space is needed to answer any questions, complete it on an additional sheet of paper indicating the question number, and attach to the application.

Scholarship Parameters:
1.  High School Senior

2. College or trade school candidate

3. Queen Anne’s County resident

Purpose of Scholarship:
To recognize a student who has demonstrated exceptional character in their school and community utilizing the Six Pillars of Character:  Trustworthiness, Fairness, Caring, Citizenship, Respect and Responsibility.
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Please Print or Type

APPLICANT DATA

Mr. __

Ms.__  _________________________________________________________________

      Name (Last)                                     (First)                           (Middle Initial)

_______________________________________________________________________

Permanent Address (Street)            (City)                        (State)               (Zip)

_______________________________________________________________________

Birthday (Month, Day, year)                                  Telephone Number (with area code)

_______________________________________________________________________

Name of Parent or Guardian

_______________________________________________________________________

Permanent Mailing Address of Parent         (Street)     (City)        (State)         (Zip)

Guardian if different from applicant

_______________________________________________________________________

Telephone Number of Parent/Guardian (with area code)

SCHOOL DATA

_______________________________________________________________________

High School Attended                                                  Graduation Date (month, year)

_______________________________________________________________________

Address (Street)                                (City)                          (Date)                       (Zip)

_______________________________________________________________________

Name of High School Principal                                Telephone Number (with area code)

Name of Postsecondary school for which applicant’s scholarship is requested:
______________________________________________________ ___4 yr College/Univ/









 ___ Community College

______________________________________________________ ___ Vo-Tech ___ Other

Address (Street)                             (City)                  (State)    (Zip)    ___ Accredited __Yes __ No

To the Scholarship Committee:  (Only need to be signed by Student if applicant)
I, hereby make application for the Faye Lister Teen of Character Scholarship, certify that all statements herein are true and accurate, and that I am resident of Queen Anne’s County.

________________________________  ___________________________________

Signature                                                    Date
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PERSONAL DATA

List all school activities in which you have participated during the past four years (e.g. student government, music, sports, etc.)  List all community activities in which you have participated without pay during the past 4 years (e.g. Red Cross, church work, volunteer work).   Indicate all special awards and honors.

Activity                                                     Years Participated         Special Awards, Honors Offices Held

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________
_________________________________________________________________________________

NOMINATION LETTER (By student or Nominator)
On an additional sheet of paper, in 350 words or less, please give:

1.  Reason you think you or the applicant should be considered for this scholarship.
2. A. If you are a student, using the Six Pillars of Character as a guide (Trustworthiness, Respect, Responsibility, Fairness, Caring and Citizenship) explain how you demonstrated these Pillars into the activities you listed under the Personal Data information.
B. If you are nominating a student, using the Six Pillars of Character as a guide (Trustworthiness, Respect, Responsibility, Fairness, Caring and Citizenship) , explain how the student demonstrated these Pillars through his/her actions within their school and/or community.

APPLICATION CHECKLIST

This application for student aid becomes complete and valid only when you have returned the following materials by the application deadline of April 26, 2019 (confirm postage necessary to ensure your application arrives by the deadline).

___ Completed application


___ Nomination letter


___ All required signatures

PLEASE MAIL COMPLETED APPLICATION TO:


Community Services/Character Counts


104 Powell Street

Centreville, MD 21617


For further information contact Kelly Huber at 410-758-6677
