
 

SCHOLARSHIP APPLICATION 

Pungoteague Ruritan Club    

 

 

Name __________________________________________________________Date of Application______________ 

 

Permanent Home 911 Address ___________________________________________________________________  

      

Mailing Address_______________________________________________________________________________ 

 

Phone________________________________ email_______________________________Birth Date____________ 

 

Parents Names _________________________________________________________________________________ 

 

Parents Address ______________________________________________________________________________ 

 

Parent Phone__________________________ Parent email _____________________________________________ 

 

Parent Occupation(s) and employers: 

____________________________________________________________________________________________ 

 

 

Name and location of school in which you are currently (or most recently) enrolled: 
___________________________________________________________________________________________ 

 

Name of the college or university you will be attending in the fall:  

 

College Name________________________________________________________________Major____________ 

 

College Address  ______________________________________________________________________________ 

                                            

_____________________________________________________________________________________________ 

 

PLEASE ATTACH ORIGINAL WRITTEN WORK OR DOCUMENTS IN THE ORDER INDICATED: 

 

(1) A brief summary of your academic history, accomplishments, GPA and/or class rank, SAT scores, 

honors and your academic goals (one page only). 

 

(2) A brief summary of student school activities and community service activities (one page only). 

 

(3) A brief summary essay of your future college goals and of your career plans (one page only). 

 

(4) A copy of your most recent school transcript 

 

(5) One letter of reference from a teacher, counselor, coach or school administrator of your choice. 

 

(6) Any other optional information you wish to add, limited to one page. 

 

Return application package to: 

Bill Mapp, Scholarship Committee Chair 

P.O. Box 264 

Belle Haven, VA 23306 


