
 
Please type or print clearly. Application is to be completed by applicant.  Only applications with 
all required components submitted on time will be considered.   

APPLICANTS NAME: _________________________________________________ 

EMAIL ADDRESS:___________________________________________________ 

PERMANENT ADDRESS:______________________________________________ 

CITY/ST/ZIP: _______________________________________________________ 

PHONE (H):___________________(W)_________________(C)_______________ 

U.S. CITIZEN: (Y) ___________(N)____________ 

# OF DEPENDENTS: ______________ # OF SIBLINGS: ______________ (at home) 

                                                                   # OF SIBLINGS: ______________ (in college) 

NAME OF CURRENT EMPLOYER:_________________________________________ 

POSITION: __________________________ Hours Work Per Week: ___________ 

FULL TIME (Y) ______________ (N) _________________ 

NAME OF LAST EMPLOYER: (if any) _______________________________________ 

POSITION: __________________________ Hours Worked Per Week: ___________ 

FULL TIME (Y) ______________ (N)___________________ 

DO YOU PLAN TO WORK DURING SCHOOL TERM? (Y)_________ (N)___________ 

HIGH SCHOOL ATTENDED:_____________________________________________ 

COLLEGES ATTENDED IF ANY:__________________________________________ 

COLLEGE YOU ARE PLANNING ON ATTENDING: ____________________________ 

DPWA 2016 

SCHOLARSHIP APPLICATION 
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Academic Standing: 

Current GPA ____    Class Rank _____ of _____ 

 

Volunteer Work (Academic/Social/Athletic):  

1) Organization:  _____________________________________________________ 

Length of Participation: 

Office/Position Held: 

 Other Pertinent Information: 

  

2) Organization:  _____________________________________________________ 

Length of Participation: 

Office/Position Held: 

Other Pertinent Information: 

 

3) Organization:  _____________________________________________________ 

Length of Participation: 

Office/Position Held: 

Other Pertinent Information: 

 

Volunteers for DPWA:  Yes________  No_________ 

 

If so when and for what events: _____________________________________________ 
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SOURCE AND AMOUNT OF FUNDS AVAILABLE PER ACHADEMIC YEAR IN 
WHICH SCHOLARSHIP IS BEING REQUESTED 

YEARLY INCOME: 

Yearly Household Income: 

(Include Parents and Student) 

 

Loans You will receive: 

Other sources  Income: (Identify) 

 

TOTAL INCOME:     $_______________________ 

 

EXPENSES FOR SCHOOL YEAR: 

 

TUITION/FEES: 

Estimated Living Expenses: 

 

 

TOTAL EXPENSES :    $__________________________ 
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HAVE YOU APPLIED FOR THE FOLLOWING? 

FINANCIAL  AID (Y)______________ (N)______________ 

List specifics of financial aid:__________________________________________ 

_________________________________________________________________ 

LOANS: (Y)___________________ (N)_______________ 

List specifics for loans:_______________________________________________ 

_________________________________________________________________ 

SCHOLARSHIPS: (Y)_______________ (N)_____________________ 

List specifics of scholarships: __________________________________________ 

__________________________________________________________________ 

 

Volunteer Agreement 

I agree that myself or a parent/guardian will volunteer a minimum of four hours within one 
year of receiving a scholarship for a DPWA fundraiser.  I understand myself and my 

parents/guardian will be contacted to volunteer for various fundraisers for the remaining 
2014-2015 fundraising year (July 2014-June 2015).  I also realize the four volunteer hours may 

be divided among different fundraisers and do not have to be completed all at once. 

 

Applicant Signature: __________________________________________   Date: __________ 

 

Parent/Guardian Signature: ____________________________________ Date: ___________ 

 

 



 

PLEASE ATTACH THE FOLLOWING TO YOUR COMPLETED APPLICATION… 

1. Two (2) Character Reference letters from: (i.e., Employers, Advisors from school, 
Pastors, Leaders of organizations, or Teachers and include their name and position and 
school)  
NOTE: One character reference letter MUST be from a school instructor within the past 
year.  

2. Official Sealed Transcript of courses completed 
3. Compose an essay (minimum 200 max 300 words) stating why you feel you should be 

chosen as a scholarship recipient.  Please include your academic goals during college 
and career ambitions.  Please do not include your volunteer work or extra-curricular 
activities in your essay unless they have directly impacted your plans for the future. 

4. Signed statement that you or your parent/guardian will volunteer for a DPWA fundraiser 
a minimum of 4 hours within one year of receiving a scholarship. 

5. Under no circumstances is an application considered if it is not complete and on time. 

Applications must be RECEIVED (not post marked) by: 

February 28, 2016 
 
 
 
 
 All information on this application will be held in the strictest of confidence. All applications 
will be destroyed after scholarships are awarded. 
 
 

Send completed Applications to:  
 
Mrs. Amy Elliott 
600 Ridgecrest Drive 
Danville, VA 24540 
(434) 250-9060 


