MARION COUNTY CHAPTER OF THE CHARMETTES INC.
SCHOLARSHIP APPLICATION

Please Print

Personal Information

Name

Address

Telephone E-mail Date of Birth

High School Presently Attending:

Name Telephone

Address

Graduation Date GPA SAT Scores ACT Scores

College/University You Plan to Attend

Parents/Guardians:

Names

Address Telephone

Extra Curricular Activities
School Activity/Organization Roles/Responsibilities/Position Held ~ Date

Church/Community Activity

Awards & Recognition

Work History
Business/Organization Position Held Date
I, , hereby certify that all information I submit to the

Marion County Chapter of The Charmettes, Inc. Selection Committee is true and correct. I understand
that any misrepresentation of the facts may be cause for scholarship denial or cancellation.

Signature Date




ALL SCHOLARSHIPS REQUIRE DOCUMENTATION AND RESPONSES TO THE FOLLOWING:

1.

2.

Scholarship application must be received or postmarked by May 5, 2026.

Three letters of recommendation of which one should be from an educator and one from
a community leader (Example: clergy). The third may be from other appropriate persons
other than relatives who can speak to your character, qualities, and career aspirations.
The letters must be signed and dated and include the person’s name, title, address, phone
number, and relationship to you.

High School Transcript including freshman thru first term of senior year.

An essay, typed on a separate sheet, of approximately 300 words that gives reviewers
additional insight about you not covered in other sections of the application. Examples
might be educational/professional goals, special skills, talents, and/or your motivation for
seeking this scholarship.

Return all required materials by way of e-mail to:

Contact Persons: Joyce King-Jones, Phone: 305-252-4585; joyce.kingjones@yahoo.com

Lizzie Lenon, Phone: 352-208-0846; 1gl2956@aol.com
Barbara H. Samuel, Phone: 352-497-3874; barbarasamuel3@gmail.com



mailto:joyce.kingjones@yahoo.com
mailto:barbarasamuel3@gmail.com

