GERALDINE ELIZABETH LEE MEMORIAL SCHOLARSHIP
Criteria: The Geraldine Elizabeth Lee Memorial Scholarship is awarded to women who have become the primary source of support for themselves and their family and wish to return to school to obtain a college degree. This scholarship is available to incoming or current freshmen, and women returning to school with a freshman status. This scholarship will be awarded to students with a minimum cumulative GPA of 3.0 who plan to enroll full-time at a two-year or four-year technical school or college. 
Guidelines: Scholarship awards will range from $250 - $500.  Funds will be disbursed in equal payments at the beginning of each semester or term.  

Submission of Application:  Each application MUST: (1) Be typed; (2) Include three Letters of Recommendation from a teacher or community leader; and (3) Have the “Statement of Support” completed and signed by a Guidance Counselor prior to submitting the application. 
Deadline: Completed application packets must be received no later than Monday, May 2, 2022.  No application packets will be accepted after this date.   
The recipients will be selected by a committee consisting of leaders from the local community. Scholarship recipients will be notified of their selection no later than June 1, 2022.  
Mail completed typed application package to
 
Dr. James R. Munford 
(This includes application, essay, 



C/O Geraldine Elizabeth Lee Memorial      sheet, and school transcript)                                                  Scholarship Committee



                                                            PO Box 2
Wedgefield, SC 29168
















Geraldine Elizabeth Lee Memorial Scholarship APPLICATION
	Please type your answers.

	1.
	Last Name:
	First Name:

	2.
	Mailing Address
Street: 

City:                                                         State:                             Zip: 

	3.
	Daytime Telephone Number: 
Email Address:

	4.
	Date of Birth:    Month                Day                   Year                         Gender: 

	5.
	Cumulative Grade Point Average (GPA): __________ (On a 4.0 scale)  

Attach proof of GPA.  Your most recent school transcript is required.  



	6.


	 Are you the first person in your family to go to college:    YES ___    NO ____    

	7.
	Name and location of High School attending:  



	8.
	On a separate sheet, please answer the following questions.  Title the page: “Activities Sheet”.
A.  List any athletic honors, awards, and membership activities while in high school: 
B.  List your hobbies, outside interests, extracurricular activities, and school related volunteer activities:
C. List your non-school sponsored volunteer activities in the community: 



	    9. 
	If you have already chosen a college to attend, please list the school’s name.  Otherwise, list your top three (3) choices.

1.

2.

3. 

	10.
	Name & Address of Parent(S) or Legal Guardian(S)   
Name(s):
Address:
City:                                                State:                                           Zip:

Home phone:                                              Mobile phone:

	11.      
	On a separate sheet, please type a 1-2-page essay answering the questions below:

(1) How has participation in sports influenced your life, family, and community? 
(2) What steps will you take to ensure your success in college?\

(3) What do you see 



STATEMENT OF ACCURACY FOR STUDENTS
I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge.
I hereby understand that if chosen as a scholarship winner, I must be present at the designated awards ceremony to receive my scholarship award.  

I hereby understand that if chosen as a scholarship winner, it is my responsibility to remit the necessary information for my scholarship to be paid directly to my educational institution in equal installments at the beginning of each semester.
I hereby understand I will not submit this application without all required attachments and supporting information. Incomplete applications or applications that do not meet eligibility criteria will not be considered for this scholarship.
Signature of scholarship applicant: ___________________   Date:  ___________________ 

STATEMENT OF SUPPORT BY GUIDANCE COUNSELOR
I hereby affirm that this application meets the minimum grade point average set forth by this scholarship program. 
Name of Guidance Counselor submitting the application: _______________________________
High School: _________________________________________________________________
Contact information (email and phone): _____________________________________________
Signature of Guidance Counselor: ______________________    Date:  _________________ 
APPLICATION CHECKLIST
___ Application

___ Essay 

___ Activity Sheet 

___ Guidance Counselor signature 

___ School Transcript 

___ Three (3) Letters of Recommendation
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