Name

LOVETTSVILLE-WATERFORD RURITAN
HUMANITARIAN SCHOLARSHIP (Robert and Barbara Carr Award)
APPLICATION FORM

Please complete this application by typing or clearly printing (in ink) your responses.
FAFSA’s SAR must accompany this Application. Please use additional pages as necessary.

Last 4 Digits of SS#

Address

City

Phone
Parent(s) or Guardian(s) name

Accepted by: (college or universities)

Z1P

Date of Birth

Parent/Guardian Email: Phone:

Checklist-include the following:

1.

»

Please write a 1 page summary about yourself. In particular, describe your sustained
focused service efforts on behalf of genuinely needy individuals or communities. Please
include accomplishments, awards and any letters of recommendation.

Copy of your latest transcript with GPA

Copy of your FAFSA score

Please submit to Lovettsville Waterford Ruritans, P.O. Box 137, Lovettsville, Va. 20180, or
email to thelwruritans@gmail.com

I have completed the above Application Form and the information that I have provided is true, correct, and
complete to the best of my knowledge. I understand that providing false information will result in recall of the
scholarship and that I will be financially responsible to return all money to the Lovettsville-Waterford Ruritans.

Applicant Signature Date

[ authorize the release of transcript to the Scholarship Committee so that he/she may be considered for this scholarship.

Signature of student Signature of parent if student is under 18

Date

Date
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