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P. S. Jones High School Alumni Scholarship 
Application Criteria and Scholarship Details 

Eligibility Requirements:  Please Initial each after reading. 

1. High school graduate entering college in the Fall, pursuing a two or four-year degree 

2. The Applicant should have a relative who is/was attended the former P. S. Jones High School 

or is associated P.S. Jones High School Alumni Inc. 

3. The Applicant must have a grade point average of 2.5 or better 

4. PSJ Alumni invite the recipient to attend future P. S. Jones Homecoming Reunions   

  

Application Requirements 
1. A copy of latest high school transcript 

2. A copy of SAT or ACT score (if the Applicant plans to attend a 4-year college or university) 

3. Letters of recommendation from two high school teachers and one community leader 

4. An essay of three hundred or more words (describing your future aspirations and what 

inspired your decision) -The essay must be writtten by the Applicant. AI generated essays are 

not acceptable. 

5. A recent photo (no larger than 5x7) 

6. A college acceptance letter 

 

Prerequisites for Funding  (Question: Are funds paid to students?) 
1.  Submit an enrollment letter with the date of enrollment from the college.  

2.  Must submit Internal Revenue Service Form W-9.  (The form is included with the 

application, or it may be obtained from IRS.GOV.  Use the “search function on the site.) 

 

Application Instructions 

1.  Complete applications electronically or print neatly using the form include with this package. 

2. ALL REQUESTED INFORMATION on the application is required for application to be 

eligible for consideration.      

3.   Sign, date, and postmark completed application no later than May 15.th  

4.  Attach this sheet to your completed application. 

      5.  Return application to:  Mrs. Doris Stokes  

                                                PSJ Alumni Association, Inc. 

                                                P.O. Box 2437 

                                                Washington, NC 27889 

 
Scholarship Presentation and Payment                                                          

 

1. Scholarships will be announced by letter or email to the recipient no later than ten days after 

the Committee’s decision. If possible, the scholarship announcement will be made during the 

School’s Awards Ceremony and/or Graduation Ceremony. 

2. The Scholarship Committee will award the scholarship funds directly to the student when 
the student provides proof of enrollment.  

 

http://irs.gov/
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P. S. JONES HIGH SCHOOL ALUMNI SCHOLARSHIP APPLICATION 
 

Last Name: ___________________ First Name: __________________________ Middle Initial:  _________ 

Address: ____________________________________________________________ Phone: _______________ 
  City State Zip  

Legacy to P S Jones: __________________                       ____          ____________________________________ 
                                                                 Relative’s Name How Related   Year Attend PSJ                        

Mother: ___________________________________ 
Address: __________________________________ 
City/St./Zip________________________________ 
Phone: ____________________________________ 

Father: ___________________________________ 
Address: __________________________________ 
City/St./Zip________________________________ 
Phone: ___________________________________ 

Name of High School: _____________________________________ City: ______________________ 

School Phone Number: ___________________ School Counselor: __________________________ 

SAT/ACT Scores:    Verbal _______________ Math ________________ Total: __________________ 

GPA: ___________ Class Ranking:   _____________ Number of Students in Class:   ________________ 
College Planning to 
Attend: _______________________________________ Accepted: Yes______ No______ 
What is your 
chosen major:   _______________________________________________________________________ 

High School Academic Achievements/Honors: _____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

High School Extra Curricular Activities:        ____________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Civic/Community Activities:   ____________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
I certify that if, for any reason, I do not attend the college of choice in the year the scholarship is 
awarded, or do not attend for a minimum of one semester, I will return the entire amount of the 
scholarship funds to PS Jones Alumni Inc.  
Student Signature (required): ______________________________ Date ______________ 

 
STUDENT CERTIFIES THE INFORMATION RECORDED ABOVE IS ACCURATE. 
STUDENT SIGNATURE REQUIRED:  ___________________________________ Date _______________ 
 
COUNSELOR SIGNATURE:  ___________________________________________________ 

 


