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SECTION I RULES AND QUALIFICATIONS

ARTICLE I.     The Applicant must be an active member in his/her church.
ARTICLE II.     The applicant must be a graduating high school senior with at least a 2.5 GPA
ARTICLE III.    A copy of the applicant’s high school transcript must be forwarded to the Board
                        Directors.
ARTICLE IV.     The applicant must be accepted in a college, university or trade school before
                         Funds are disbursed.
ARTICLE V     Appropriate verification of the applicant’s enrollment to a college, university, or 
                        trade school must be provided to the Board of Directors before Scholarship funds will
                        be disbursed.


SECTION II RECOMMENDATION AND DEADLINES

ARTICLE I     The applicant must complete and return the official scholarship application to the Board of 
                      Directors by May 5th of the current school year.
ARTICLE II     The applicant must have letters of recommendation from their pastor, a Guidance
                      Counselor, and one teacher on citizenship and academic achievement.  These letters
                      Should be postmarked no later than May 5th   of the current school year.
ARTICLE III   The applicant must prepare a short essay explaining (1) why they would like to receive
                       The scholarship and (2) what their goals are.  
ESSAYS SHOULD BE TYPED.
                       

THE MARGARET W. IRVING MEMORIAL SCHOLARSHIP FUND

The Margaret W. Irving Scholarship Fund is a non-profit, tax-exempt organization of volunteer men and women.  The sole purpose of the Board of Directors is to provide financial assistance in the form of scholarships to deserving Christion youth in their pursuit of higher education and to their educational needs.

SCHOLARSHIP APPLICATION
Instructions
You are to complete this entire application.  Answer all items to the best of your ability.  Incomplete applications will not be considered.  Please print clearly or type.  You are to give your application to your designated school official who will then forward it to the Margaret W. Irving Memorial Scholarship Fund along with an official transcript of your high school grades.

Section 1.
(This entire section is to be completed by applicant)

A.     Personal Information
 Full Name___________________________________________________________________________
                      LAST                                                               FIRST                                                  MIDDLE
Home Address_________________________________________________________________________

Phone Number __________________________Social Security Number__________________________
Date of Birth____________________________   Place of Birth__________________________________

B.     Academic Information

Colleges Applied to_____________________________________________________________________
College you expect to attend_____________________________________________________________
Have you been accepted ______________________________________________________________?
Field of Study__________________________________________________________________________
Starting (semester/year) ________________________________________________________________

Your High School_______________________________________________________________________

Year you graduated or expect to graduate from High School___________________________________

Extracurricular Activities
Please list any extracurricular activities in which you have taken both in schools and outside of school.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If extra space is needed, please use the reverse side of this page.



Section II
(This entire section is to be completed by applicant’s parent or guardian)

A.     Parent or Guardian Information

Parents (Indicate if either or both parents are deceased)

Father’s Name_________________________________________________________________________

Address______________________________________________________________________________

Occupation___________________________________________________________________________

Mother’s Name________________________________________________________________________

Address______________________________________________________________________________

Occupation____________________________________________________________________________

Guardian’s Name______________________________________________________________________

Addresss_____________________________________________________________________________

Occupation___________________________________________________________________________


Signature of Parent or Guardian                                                                   Date
Margaret W. Irving Memorial Scholarship Fund
3280 Old Lynchburg Rd.
North Garden, Va.  22959
434-296-1812
Officers								Board Members
Katherine Burton – President					Daphne Kirby
Lula Washington – Vice President				Olivia Hill
Mary Johnson – Secretary					Betty Nowell
Sharon Vest - Treasurer						Robert Nowell
								Caroline Reaves
								Rachael Walker																	
REQUEST FOR LETTER OF RECOMMENDATION
LETTER 1
Please have your Pastor complete this form and return to the Board of Directors no later than May. 5th.  Letters received after May 5th must be postmarked on or before May 5th
This is a letter of recommendation for______________________________________________________
                                                                       Applicant’s name
Please include the applicant’s church and community activities on citizenship and achievements.  Please use the space provided below.  If additional space is required, please use the reverse side of this page.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Pastor’s full Name					Signature					


Margaret W. Irving Memorial Scholarship Fund
3280 Old Lynchburg Road
North Garden, Va.  22959
434-296-1812
Officers								Board Members	
Katherine Burton	- President					Daphne Kirby
Lula Washington– Vice President					Olivia Hill	
Mary E. Johnson – Secretary						Betty Nowell	
Sharon Vest - Treasurer						Robert Nowell
								Caroline Reaves
								Rachel Walker

REQUEST FOR LETTER OF RECOMMENDATION
LETTER 2
Please have your Guidance Counselor complete this form and return to the Board of Directors no later than May 5th.  Letters received after May 5th must be postmarked no later than May 5th.
This is a Letter of recommendation for_________________________________________________
Please include the applicant’s academics, community activities on citizenship as well as extracurricular activities and achievements.  Please use space provided below. If additional space is required please use the reverse side of this page.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Print Counselor’s Full Name___________________________    Signature__________________________

Margaret W. Irving Memorial Scholarship Fund
3280 Old Lynchburg Rd.
North Garden, Va.  22959
434-296-1812
Officers								Board Members
Katherine Burton-President						
Lula Washington- Vice President					Olivia Hill
Mary E. Johnson-Secretary						Betty Nowell
Sharon Vest- Treasurer						Robert Nowell
								Caroline Reaves
								Daphne Kirby												Rachel Walker

REQUEST FOR LETTER OF RECOMMENDATION
LETTER 3
Please have your Teacher complete this form and return it to the Board of Directors no later than May 5th.   Letters received after May 5th must be postmarked no later than May 5th. 
This is a letter of recommendation for ____________________________________________________
                                                                                        Applicant’s name
Please include the applicant’s academics, community activities on citizenship as well as extracurricular activities and achievements.  Please use space provided below. If additional space is required please use the reverse side of this page.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Print Teachers Full Name________________________________Signature________________________________________

