
2026 
 Krewe of Venus Terry Monk 

 Golf Classic Scholarship Application 
 

Be sure to complete all areas of this application that apply to you.  Emphasize any details you 
feel may help enhance your possible selection.  Include any letters of recommendation you 
would want us to consider.  This scholarship is designed to assist you financially with your 
educational expenses.   
 

Name: _________________________________________   Date__________________ 

 Address: ______________________________________________________________ 

 Date of Birth: __________   Email Address: __________________________________ 

 Colleges Applied To:       ​ 1._____________________________   Accepted? ______ 

                                           ​2. ____________________________    Accepted? ______ 

                                     ​ 3. _____________________________   Accepted?  ______ 

 College you will be attending (if decided):____________________________________ 

 Intended Major/Minor: ___________________________________________________ 

 Home Golf Course: _____________________________________________________ 

 Name of your high school: ________________________________________________ 

 4-year GPA: __________ 

For all questions below, you may use the back of this form or attach any papers/forms you wish. 

 List school activities in which you have been involved in such as athletics, music/art 
clubs, student organizations, etc. and any special recognition or leadership roles 
achieved: _____________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 



List community or other organizations in which you have been active and any leadership 
positions you have held: __________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 List golf involvement, experiences, and successes/awards: ______________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 Please tell us any other information you would like for us to know: _________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

Release of Directory Information Consent: 

Krewe of Venus MS is in compliance with the Right and Privacy Acts of 1974.  One of the components of 
this Act is limited disclosure of student information, as well as their picture being published in any local 
newspaper.  In order to print student information and their picture in a local newspaper, or social media 
platforms, this form must be signed by THE STUDENT AND ONE LEGAL GUARDIAN.  If you do not wish 
for this information to be released, please mark the appropriate statement. 

⭘ Yes, I consent my name, information, and picture to be printed and/or shared to social media. 

⭘ No, I do not consent to my name, information, and picture to be printed and/or shared on social media.​
 

I certify that the information in this application is true and accurate to the best of my knowledge. 

 

Signed: _______________________________  Date: ______________________               
​          STUDENT 

 

Signed: _______________________________  Date: ______________________               
​           GUARDIAN                    

                               
Please complete and return to: kreweofvenusms@gmail.com no later than May 15, 2026 


