
Application for the 
GEORGE D. HOLLEY, SR. AND BERTHA B. HOLLEY 

MEMORIAL SCHOLARSHIP  
SPRING, 2010 

 
DO NOT WRITE your name, address or the name of any family member on this sheet.  
 
 
APPLICATION NUMBER:_______________________  DATE OF BIRTH:________________________ 
      (Note: Foundation office will assign Application Number #) 
 
 
G.P.A.  ____________________________   CLASS RANK _____________________________________ 
 
SAT - Critical Reading_________ Math_________ Writing_______ Total________   
 
ACT - Reading_________ Math_________ Writing________ Composite________ 
 
Number of Semesters taken:    
 
Math:  ____________ Science: _____________ English: _____________Social Studies: _____________ 
 
Family Size (excluding parents):  ________________________________ 
 
College or school you are planning to attend:  ___________________________________________________ 
 
What is your goal at this college or school?______________________________________________________ 
 
How long will you be at this college or school to achieve your goal?___________________________________ 
 
Cost of attending this school for one year:________________________________________________ 
 
Tuition _________________Room & Board ___________________  Books & Equipment_________________ 
 
Annual Family Income:  Below $15,000____ $15,000 - $25,000____ $25,000 - $35,000____  
$35,000 - $45,000____ $45,000 - $55,000____ $55,000 - $65,000____ Above $65,000____ 
 
Please attach a SEPARATE list of all your activities in school for the grades 9 through 12 
(e.g. Academic Decathlon, Spell Bowl, Sports, Clubs, etc.) 
 
Please give a list of all of your activities in the community 
(e.g. Food Pantry volunteer, Red Cross Donations, Library tutoring, etc.) 
 
 
 
 
 
Please give a listing of all of the Honors you have received both in and out school 
(e.g. Awards, Citations, Medals, etc.) 
 
 
 
 
 
Is there any other information about yourself that you would like the committee to consider? 
 
 
 



 
 
 

George D. Holley, Sr. and Bertha B. Holley Memorial Scholarship 
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NAME: ____________________________________________________________________________ 
 
ADDRESS: _________________________________________________________________________ 
 
NAME OF HIGH SCHOOL: ___________________________________________________________ 
 
NAME OF COLLEGE: _______________________________________________________________ 
   
ADDRESS (City & State/Zip): __________________________________________________________ 
 
PHONE NUMBER: (H)______________________________(C)______________________________ 
 
 
 
 
APPLICATION NUMBER (from first sheet):_______________________________________________ 
                                           (Note:  Foundation office will assign Application Number #) 
 
 
FATHER'S NAME: __________________________________________________________________ 
 
ADDRESS: _________________________________________________________________________ 
 
OCCUPATION: _____________________________________________________________________ 
 
 
MOTHER'S NAME: __________________________________________________________________ 
 
ADDRESS: _________________________________________________________________________ 
 
OCCUPATION: _____________________________________________________________________ 
 
 
 

 _________________________________________ 
                            Signature 


