SMITH MOUNTAIN SCHOLARSHIP APPLICATION FORM

1 NAME________________________________________________________________________

2 ADDRESS (please include county) _________________________________________________
_____________________________________________________________________________

3 TELEPHONE____________________________________________________________________

4 DATE OF BIRTH_________________________________________________________________

5 EDUCATION:

 HIGH SCHOOL

Name of High School _____________________________________________________________
Year of Graduation_______________________________________________________________

GPA __________________________________________________________________________

UNIVERSITY, COLLEGE OR COMMUNITY COLLEGE

Name of Institution _____________________________________________________________

Number of credits completed _____________________________________________________

Major ________________________________________________________________________

GPA _________________________________________________________________________

Financial assistance _____________________________________________________________

6 WORK EXPERIENCE_______________________________________________________________
       __________________________________________________________________________________

       7
VOLUNTEER ACTIVITIES ___________________________________________________________  
       __________________________________________________________________________________
8
NAME, TITLE AND ADDRESS OF THE THREE INDIVIDUALS YOU ARE ASKING TO WRITE LETTERS OF RECOMMENDATION FOR YOU.   PLEASE INCLUDE AT LEAST ONE PROFESSOR WHO IS FAMILIAR WITH YOUR WORK.
       __________________________________________________________________________________
       __________________________________________________________________________________

      9
PLEASE WRITE A SHORT ESSAY DESCRIBING YOUR EDUCATION GOALS AND HOW YOU PLAN TO REACH THESE GOALS.

10. SIGNATURE AND DATE __________________________________________________________

Mail Application To:  
Kay Schmeding



751 Strawberry Banks Drive



Moneta, VA  24121

Application Submission Deadline Date:  April 1, 2010

