
2011	
  RAY	
  CHANDLER	
  MEMORIAL	
  SCHOLARSHIP	
  APPLICATION	
  
Applicant	
  must	
  be	
  a	
  resident	
  of	
  North	
  Carolina.	
  

GPA	
  of	
  3.5	
  or	
  above	
  required.	
  
	
  

APPLICANT’S	
  INFORMATION	
  
	
  
Last	
  Name:	
  ___________________	
  	
  First	
  Name:	
  __________________	
  Middle	
  Name:	
  ___________________	
  

Address:	
  	
  	
  	
  	
  ______________________________	
  	
  City:	
  ___________________	
  	
  State:	
  ______	
  	
  Zip:	
  _________	
  

Home	
  Phone:	
  	
  ___________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Cell	
  Phone:	
  ___________________________	
  

E-­‐mail	
  Address:	
  (required)____________________________________________________________________	
  

List	
  your	
  extracurricular	
  activities:	
  _____________________________________________________________	
  

_________________________________________________________________________________________	
  

_________________________________________________________________________________________	
  

_________________________________________________________________________________________	
  

	
  
PARENTS’	
  INFORMATION	
  

	
  
Father’s	
  Name:	
   _______________________	
   Mother’s	
  Name:	
   _______________________	
  

Address:	
   _______________________	
   Address:	
  	
  	
   _______________________	
  

State:	
   _______________________	
   State:	
   _______________________	
  

Zip:	
   _______________________	
   Zip:	
   _______________________	
  

Home	
  Phone:	
   _______________________	
   Home	
  Phone:	
   _______________________	
  

Work	
  Phone:	
   _______________________	
   Work	
  Phone:	
   _______________________	
  

Cell	
  Phone:	
   _______________________	
   Cell	
  Phone:	
   _______________________	
  

E-­‐mail	
  Address:	
   _______________________	
   E-­‐mail	
  Address:	
   _______________________	
  

Gross	
  Annual	
  Income:	
  ____________________	
   Gross	
  Annual	
  Income:	
  ______________________	
  

	
  
Please	
  submit	
  the	
  following	
  with	
  this	
  Application	
  

(Failure	
  to	
  attach	
  all	
  requested	
  documents	
  will	
  cause	
  the	
  Application	
  to	
  be	
  rejected.)	
  
Statements	
  by	
  the	
  applicant,	
  recommendations	
  and	
  endorsements	
  

must	
  be	
  confined	
  to	
  only	
  one	
  side	
  of	
  an	
  8	
  ½”	
  x	
  11”	
  page.	
  

1.	
   A	
  statement	
  prepared	
  by	
  the	
  applicant	
  that	
  includes:	
  
	
   a.	
   the	
  applicant’s	
  objective	
  of	
  further	
  education	
  listing	
  anticipated	
  College	
  and	
  Major.	
  
	
   b.	
   Why	
  the	
  applicant	
  feels	
  the	
  need	
  for	
  the	
  scholarship.	
  
	
   c.	
   NC	
  ASA	
  participation	
  over	
  the	
  last	
  four	
  years.	
  

2.	
   Official	
  SEALED	
  high	
  school	
  transcript	
  showing	
  courses	
  taken	
  and	
  grades	
  received.	
  

3.	
   A	
  comprehensive	
  letter	
  of	
  recommendation,	
  so	
  labeled,	
  covering	
  character,	
  personality,	
  scholarship	
  	
  
	
   and	
  work	
  ethic	
  of	
  the	
  applicant	
  from	
  a	
  person	
  not	
  related	
  to	
  the	
  applicant.	
  

4.	
   Two	
  comprehensive	
  letters	
  of	
  endorsement,	
  so	
  labeled,	
  from	
  persons	
  not	
  related	
  to	
  applicant	
  who	
  can	
  	
  
	
  	
   attest	
  to	
  the	
  character,	
  personality,	
  scholarship,	
  work	
  ethic,	
  general	
  worthiness	
  and	
  need	
  of	
  the	
  applicant.	
  
	
  
APPLICATION	
  DEADLINE:	
  August	
  1,	
  2011	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  MAIL	
  TO:	
   NC	
  ASA	
  Scholarship	
  Application	
  
Applications	
  postmarked	
  after	
  this	
  date	
  will	
  not	
  be	
  considered.	
   P.	
  O.	
  Box	
  1116	
  
	
   	
   	
   Rural	
  Hall,	
  NC	
  27045	
  


