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Dear Students,  

 

The above committee has formed the Trevor and Violet Jones Memorial Fund. A scholarship, or 

scholarships, will be awarded annually to deserving graduates (based on academic achievements, 

school activities and need) from Millersport High School. The number and amounts of the 

scholarships will be determined, on a yearly basis, by the sum of money in the fund.  

 

The committee shall use its judgment to determine the scholarship winners. The committee’s 

decision shall be final and not subject to appeal.  

 

The scholarships will be awarded to full-time students who have been accepted by a college or 

university, or a trade or technical school, at the undergraduate or graduate level  

 

Money will be given upon presentation of a fee statement from the school he/she is attending that 

is equal to, or greater than, the amount of the scholarship the recipient receives.  

 

The scholarships are a grant, not a loan, for one year only. The student may apply yearly by 

filling out the application again.  

 

To be considered, the applications must be completed and turned into the Millersport High 

School Guidance Counselor no later than April 1.  



 

Trevor and Violet Jones Memorial Scholarship 
 

 

 

    Name: ____________________________________________________________________________________ 
                                                Last                                                              First                                                                              Middle 

 

    Permanent Address: ________________________________________________________________________ 
                                                          Street                                            P.O. Box                   City                                            State                   Zip 

 

    E-mail Address: ___________________________________________________________________________          

 

    Male: ________ Female: _________   Date of Birth: _____________________ Phone # __________________ 

 

Parents or Guardians: _________________________________________________________________ 

 
Approximate Total Family Yearly Income:  

 

Less than $25,000 ____$25,000-$50,000 ___ $50,000-$75,000___ $75,000-$100,000____ Above $100,000____ 

 
How many family members, including you, will be attending college next school year? ___________ 

 
Type of post high school position you are seeking:  

 

___________________________________________________________________________________________ 

 

Approximate year of graduation: __________ 
 

School you will be/are attending: ________________________________________________ 
 

Amount of other scholarships received: __________ 
 

Grade Point Average: __________ 
 

 

On a separate sheet of paper please state your ambitions, goals, background or other factors to 

assist the committee in its decision. Be sure to include extra-curricular activities, community 

service and any work experience.   

 

You must include a transcript from the guidance office.  
 

 

Certification: I affirm the information that I have provided on this application is complete, 

accurate and true to the best of my knowledge.  

 

 

Applicant’s Signature _____________________________________________________________                                                  

 

Date ______________            

                                                             

Parent/Guardian Signature ________________________________________________________ 


