The Bess Tillett and P.P. Gregory Fund
Scholarship Application Form

Administered by the Elizabeth City Foundation
NOTE: This application is for prior recipients of a Gregory Scholarship and for first time applicants who graduated
from Camden High School or Camden Early College High School.

Type or print all entries on this form and return completed form to the First Citizens Bank, 854 Halstead Boulevard,
Elizabeth City, NC by March 1%. Incomplete or inaccurate applications will be rejected.

Last Four Digits of Social Security Number

1. Applicant Name
Last First Middle
2. Permanent Mailing Address
PO Box or Street City State Zip Code
3. Telephone Number Date of Birth
4. Are you a resident of Camden County? How long US Citizen?
5. Father’s Name
Last First Middle
If living, address
PO Box or Street City State Zip Code
6. Mother’s Name
Last First Middle
If living, address
PO Box or Street City State Zip Code
7. Are parents divorced ? Yes No Separated ? D Yes No

8. If you have a guardian, other than a parent fill out the following:
Name and relationship to you

Address

9. List activities in which you have participated which have been meaningful to you, using additional page if
necessary.

10. List offices to which you have been elected in any organizations.

11. List honors (scholastic, citizenships, etc.) which have been awarded to you.

12. If you have a vocational goal at this time, please specify

13. List summer activities for the past two summers
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10.

11.

12.

13.

14.

15.

16.

17.

Confidential Information

Occupation of father or male guardian

Occupation of mother or female guardian

Last year’s salary (before taxes) of:

Father: $ Other Income  $

Mother: $ Other Income $
Is home owned? Existing unpaid mortgage? If so, give amount $
Approximate value of all parents’ real estate $ Parents’ other property $
Number of brothers Ages Number of Sisters Ages

How many brothers () and sisters () will be in college next fall?

Including yourself, how many children are dependent on your parents for support?

List others (and their relationship to your parents) who are dependent on your parents for support.

List outstanding indebtedness (loans, etc.) and/or unusual financial obligations not evident from the above
information.

Do you have an income (part-time, summer work, etc.)? If so, give source and amount of income.

Where did you attend school:  (a) This year?

(b) Last year?

(a) Where do you plan to continue your education next year?

(b) For how many semesters or quarters?

Have you been accepted? If so, attach a copy of your admission letter.

What do you expect your education next year to cost? $ How much of this amount

will be available from these sources? Other Scholarships $ Parents $

Your Earnings $ Other $

Do you expect to have a car at college next year? If so, give make and model

If you are married, Name of Spouse

Occupation of Spouse Annual Income of Spouse




Notice to Applicants

To be eligible for this scholarship, the applicant must have been a resident of Camden County for an appre-
ciable period of time prior to the submission of this application. Normally, continuous residence in Camden
County during the past five years is required. If you were not a Camden County resident for that period of time,
explain below, reasons why that should not disqualify you for eligibility.

Applicants who have been enrolled in a college or university must obtain an official copy of your transcript
(with the institution’s official seal). First time applicants who graduated from Camden High School or Camden
Early College High School, but have no college or university experience, must obtain an official copy of your
high school transcript. The completed application with official transcript must be delivered to First Citizens
Bank, 854 Halstead Boulevard, Elizabeth City, NC by March 1%, Transcripts will not be accepted if submitted
separately from the application.

Additional Information/Data

This application will be reviewed and considered on the basis of financial need and merit. It will be to your
advantage to emphasize below any facts which you believe entitle you to favorable consideration on the basis of
financial need, if such facts are not fully reflected in your answers to specific questions elsewhere in this
application.




Please discuss, in your own words, your educational objectives. Do not discuss the objectives of education
generally, but exactly what you propose to accomplish by continuing your education. Limit your statement to
this page.
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