 SEQ CHAPTER \h \r 1THE STEPHEN W. KEETER SCHOLARSHIP TRUST 

APPLICATION FORM
Name ____________________________________________________________________

First       


Middle


Last

Address __________________________________________________________________

Telephone ______________________
Birthdate _____________________________

Social Security Number ______________________________

Check all that apply:
_____
Member: Story Memorial Presbyterian Church




_____
Resident: McDowell County




_____
Parent/Grandparent Resident of McDowell County

Education Institution You Plan to Attend: _______________________________________

Projected Date to Completion of Degree or Program of Study: _______________________

Requested Dollar Amount of Scholarship for Educational Institution:__________________

Required Information:
(1) Completed and Signed Application




(2) 250 Word Essay




(3) Official College/High School Transcripts (in sealed envelope)

(4) Copies of pages 1 & 2 of current Individual Income Tax Return for  

      Parent (if a dependent) and Applicant, including copies of W-2's.




(5) Two Letters of Recommendation




(6) Average GPA of 2.5 or higher (or explanation of circumstances)

I hereby certify that to the best of my knowledge and understanding that the information given as part of this Scholarship Application is true and accurate.  I understand that my application will not be considered if any of the required information is not provided.  I agree to provide additional information of proof of information requested by this Trust.  

All completed applications must be mailed to PO Box 893, Marion, NC 28752 with an official postmark on or before April 30th of each year.

_____________________________________________
_______________________

Signature






Date

