
Scholarship Application
T h e  S c i o t o  F o u n d a t i o n

q Adams County Health Related 
q William C. Anderson Eagle Scout
q Raymond Arn & Dorothy Maier
q Ralph & Louise Arrick  
q Temple Baker Memorial 
q Doug Booth 
q Carl E. Brooks
q Mary A. Burke
q William A. Burke Health Related 
q Bobby J. Burns Memorial
q Thomas Jeffry Chapman
q Ron & Nancy Chapman
q Bernard Counts Memorial 
q DAR - Joesph Spencer Chapter
q Bettie L. Diehl Memorial
q Elbert L. & Evelyn M. Elliott
q James & Beatrice Ervin
q Fitch FamilyPl
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q Katie Graf Memorial
q Charlie Bill Greene Music 
q Hayes, Wittenmyer Architectural
q Hillview Retirement Center Resident 
q Hollenbeck Family
q Hopkins/Fultz 
q Steven A. Hunter
q Augusta & Rose Jacobs Memorial
q Harry James
q Johnson Family
q Owen M. & Madeline Doerr Karr 
q Dorothy Knost Music
q Larry Keller-Eva McCowen Medical
q Edward & Maxine Levi
q Julian A. Mohr Memorial 
q Louise & Harold Mullins
q Herbert B. Nickell, II Memorial
q OSCO Industries, Inc.

 

q Jessie M. Payne Memorial
q Ginger Rudd Phillips Memorial 
q Portsmouth Sister City Committee
q Burton & Thelma Raine Memorial
q Richard & Ruth Cooper Reutinger
q Scioto County Medical Society 
q Coach Shurl Shoemaker
q Harley F. Shupert, Sr.
q Kathryn E. Slack Memorial 
q Ira E. Swearingen Memorial 
q Leo Thompson
q Waller Family
q Wheeler Acorn
q Richard Wolbert Memorial
q Abe Zuber - Retail Merchant

 Will you be/are you a full-time student during the 2010-'11 school year?  YES or NO    	   
 Marital status:  q Single      q Married     q Divorced/separated  

Applications are due before 5:00 PM, April 8, 2010 303 Chillicothe St., P.O. Box 911, Portsmouth, OH 45662w

Did or will you live with your parents for more than six months?   Last year:  q Yes    q No      This year:  q Yes    q No                                              
Did or will your parents claim you as a U.S. income tax exemption?   Last year:  q Yes    q No      This year:  q Yes    q No                     
Did or will you get more than $750 worth of support from your parents?  Last year:  q Yes    q No      This year:  q Yes    q No               
 
How many people live in your household? __  How many people listed in the household will be in college during the coming year? ___

From the latest federal income tax return, indicate the range of taxable income:

q   Less than $14,999    q   $15,000-$29,999    q   $30,000-$44,999    q   $45,000-$74,999    q   $75,000 - $99,999   q   $100,000 +
                                               

PSEO Classes & scores

Full Name

Address

City State Zip

E-mail

Phone Number  (      )

Parent/Guardian Name

High School Class Standing

ACT/SAT Score(s)

AP Classes & Scores

High School GPAGraduation Date

(After HS Graduation) College/University Major

Credit Hours CompletedEducation Level as of July 2010?	 	 	       

Location of College/University

College GPA   

Social Security Number

State/National Awards
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