 Ervin Outlaw Scholarship

Application

This application is to be completed by high school seniors who plan to attend college in Guilford County. Applications must be received by March 18, 2011 for consideration. This scholarship is awarded annually to student(s) who exemplify excellence in academics and in the community. 

Please Type or Print

_______________________________________________________________________________    ________-_________-_______

NAME 
Last


First



Middle

                      SOCIAL SECURITY NUMBER

______________________________________________________________________
(________)________________________

ADDRESS








TELEPHONE   

______________________________________________________________________
__________________________________

CITY





STATE

ZIP

HIGH SCHOOL (Graduation month/year)

____________________________________________________________________
___________________________________

PARENT'S NAME (S)







PARENT (S) OCCUPATION (S)

Intended Major__________________________________________________________ from College of:

( Agriculture & Biological Sciences 
( Arts & Science 
( Education & Counseling
( Engineering    

( Family & Consumer Sciences

( Nursing
( Pharmacy
( General Studies and Outreach Programs ( Business ( Other __________________________________________
Activities and Achievements
Please list the dates and activities you have participated in, offices held, honors received, and other appropriate achievements in your high school and community. Be thorough when listing the dates and events. If needed, please attach separate pages.

Activity/Organization

    Office Held/Honors Received

    School Year (9-12)

Personal Statement
Please include a personal statement that explains your scholarship qualifications, your career objective and academic interest, planned athletic activities, and other appropriate information. If needed, please attach additional pages.

I hereby authorize a school official to release to the Walter Latham Foundation the following recommendation and educational information to complete my scholarship application.

___________________________________________________________
_______________________________

STUDENT’S SIGNATURE





DATE

Personal Recommendation
Please have your guidance counselor or other knowledgeable high school official complete a letter of recommendation and the educational information in this section. If needed, please attach additional pages.

                                                        For Guidance Counselor's Use
_______________________________________________________

GUIDANCE COUNSELOR’S SIGNATURE

_______________________________________________________

HIGH SCHOOL

_______________________________________________________

DATE 

 FOR OFFICE USE ONLY





Sent to_______________


	


Returned______________





____________________	


 Award ______________





 Notified______________





The Walter Latham Foundation


P.O. Box 41023


Greensboro, NC 27404





 Rank __________in a class of _________  GPA__________ (Scale if not 4.0 is_________)


 Date ACT was/will be taken ________________ ACT Composite ____________________


 English ____________ Math ____________ Reading ____________ Science ___________


 PSAT/Nat’l Merit _________________________ Selection Index_____________________


 Verbal ___________________________________ Math _______________________________











