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MARY HELEN MYRICK
SCHOLARSHIP APPLICATION

Full Name: _____________________________________________________________
Date of Birth: ______ / ______ / __________ 	SSN: ______ - ______ - _________
Home Address: __________________________________________________________
Mailing address: _________________________________________________________
Telephone: ______________________________________________________________
Parents’ Names: _________________________________________________________
Address: _______________________________________________________________________________________

Number of older siblings: _______________
Number of younger siblings: ______________
Number of siblings enrolled in college: _____________

Family combined income:
· Under $20,000 annually
· Under $30,000 annually
· Under $40,000 annually 
· Under $50,000 annually 

Name of high school: _____________________________________________________
List any other scholarships earned: _________________________________________
________________________________________________________________________
List any community involvement:  __________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide a brief statement of your career or college goals.  Include any special needs or information you feel is pertinent to the selection process.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

All the information is true and correct.


                                                    _____________________________________________
                                                    Applicant’s Signature                                             Date                                         
	
Please submit this application along with a copy of the following:
· Two letters of recommendation from your school’s faculty.  One letter should be from one of your core subject teachers.
· Copy of 1040 filed for 2025 income taxes to verify total income for family.
· Class ranking from counselor’s office.
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