[image: image1.jpg]¥ ALSTARY

we




The Clinton Ron Walker Scholarship 

Administrative Office

206 Ricci Court

Stockbridge, GA 30281

www.crwsf.org 
The Clinton Ron Walker Scholarship Fund- Consists of one or two awards from $250.00 to $1000 given to a high school senior that plans to enroll or is enrolled in a fulltime college academic program or institution. This is a one year award that will be paid directly to the student’s university or program in their name.  It is non renewable and the student can only received the award once.
1. Deadline for applications: All materials must be received by the board members of The Clinton Ron Walker Scholarship Fund by March 31 of each year. All applicants will be notified of the action taken by the review committee by April 31st of the same year. The scholarship will be presented in May.  
2. Applicants must submit two copies of the following:

a. Completed application form (2 pages).

b. Autobiography

c. An Essay or Poem on Friendship with no more than 200 words.
d.One official Transcript from current school
3. Scholarship applications should be mailed to:

The Clinton Ron Walker Scholarship Fund Inc.

206 Ricci Court

Stockbridge, GA 30036

4. Qualifications for the Awards


a. You must be a legal US Citizen


b. You must be a graduating high school senior from the Georgia Area.


c. You must enroll in an institution of higher learning by June 1st 

(Please print in ink or type the following information. If using a word processor, please supply necessary information in the order requested.)

Last Name: ________________________ First: ______________________
M.I. _____

Address: ______________________________________________________________________

City: ___________________ State: ____ Zip/Postal Code_____________ Country: _____________

Home Phone: (___) ____________________ Work/School or Cell: (___) ____________________    Current School ________________________
College Choices

1.__________________________________    2_________________________

Possible area of study ___________________________

Supply a short written autobiography. (You may include optional items such as photos, poems, website links etc.)
Supply an Essay or Poem on your definition of Friendship. (No more than 200 words)
1. Reference Name: ________________________________________________________________

Address: ________________________________________________________________

City: __________________________________ State: _______ Zip/Postal Code: ________________  Phone___________________
Province: __________________________________________ Country: ___________________________

Occupation/Business Name (if applicable): ___________________________________________________________

2. Reference Name: ________________________________________________________________

Address: ___________________________________________________________________________

City: __________________________________ State: _______ Zip/Postal Code: ________________  Phone_________________________
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               Release Form
For good and valuable consideration, the receipt of which is hereby acknowledged, I hereby consent to the photographing and recording of myself and of my voice and the use of these photographs and/or recordings singularly or in conjunction with other photographs and/or recordings for advertising, publicity, commercial or other business purposes. I understand that the term "photograph" as used herein encompasses both still photographs and motion picture footage. 

I further consent to the reproduction and/or authorization by Candace Walker and Youth 4 Healthy Hearts for the Clinton Ron Walker Scholarship Fund Inc. to reproduce and use said photographs and recordings of my voice, for use in all domestic and foreign markets. I hereby release Candace Walker and Youth 4 Healthy Hears and The Clinton Ron Walker Scholarship Fund Inc. and any of its associated or affiliated companies, their directors, officers, agents, employees and customers, and appointed advertising agencies, their directors, officers, agents and employees from all claims of every kind on account of such use. 

Print Name: ___________________________

Signature: ___________________________ 

Date: ________________________ 

