
Use this format for the: 

 

SINGLETON/SEELY SCHOLARSHIP 
Please include the following information on a RESUME, and attach a current transcript. 

   

 

Name:_____________________________________________ SSN:___________________________ 

 

PO Box:_____________________________ Birth Date:___________________________________ 

 

City:________________________________ Zip Code:____________________________________ 

 

Father’s Full Name:__________________________________________________________________ 

 

Mother’s Full Name:_________________________________________________________________ 

 

 

1. Write a brief statement of your educational and career goals. 

 

 

 

 

 

 

 

2. List the extracurricular activities in which you have participated. 

 

 

 

 

 

 

 

 

3. Briefly describe your involvement in the community and/or church.  Be specific. 

 

 

 

 

 

 

 

 

College or University you plan to attend:______________________________________________ 

 

Composite ACT Score:_________________  Cumulative GPA:__________________ 

 

Selection Criteria: The scholarship recipients will be selected on the basis of citizenship (attitude), 

scholarship, service to community, extracurricular activities, and need. 

 

Application Deadline: March 23, 2020 

Submit your completed application to the counseling office.  


