
James A. Huffman Memorial Scholarship 
 

SCHOLARSHIP APPLICATION 2008 
Administered by White County Community Foundation 

1001 S. Main St., P.O. Box 1154, Monticello, IN  47960 
Phone (574) 583-6911 

 
SCHOLARSHIP CRITERIA: 

One $1000 scholarship available for a Twin Lakes senior graduating in 2008.    

Applicant must intend to pursue a military career or military service after college; particular consideration will be 
given to  student interested in becoming a pilot. 

Applicant must have a 8.0 or better grade point average on a 12.0 scale (B equivalent). 

Applicant must be a well-rounded student active in the school and community.  Applicant must exhibit commitment to 
high personal goals and be well-regarded in his/her community. 

 

CHECKLIST OF ATTACHMENTS: 

Personal Insight Essay, introducing yourself, sharing your expectations, and defining your personal goals. 

Copy of official transcript of grades. 

Three (3) letters of recommendation (teacher, community or church leader, etc.) 

Copy of letter of acceptance from a college, university, or school of training. 

Please read and follow all instructions carefully.  Incomplete applications will not be considered. 

 

Applicant Information & Education Plans:  Fill out completely. 

Name (first, middle, last): ________________________________________________________________________________________ 

Permanent address (Street, City, State, Zip): _______________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Telephone: _____________________________  Date of Birth: ____________________________  Are you a U.S. Citizen? _______ 

County of Residence: ___________________________________     Anticipated Major:  _____________________________________ 
College/Technical school you plan to attend: ________________________________________________________________________ 

City  ____________________________________     State  _______________          Have you been admitted?   YES   /   NO 

     Check one:     ___ 4-year college/university     ___  2-year community/junior college     ___  vocational/technical school 

 

I certify that all information given in this application is true and understand that falsification of information will result in the 
termination of any scholarship granted.  Dated this _______ day of _____________________, ______. 

 

Signature: _______________________________________________________   Social Security Number (last 4 digits)  -- __________ 

 
Return to Guidance Office by February 7 or to WCCF by February 29, 2008 



 
General Information      Social Security Number (last 4 digits)   - __________ 

Family Overview: 

   Father’s Name: ________________________________________   Mother’s Name: _______________________________________ 

   Parents’ current marital status (Check one):  ___ Single     ___ Married     ___ Separated     ___ Divorced     ___ Widowed 

   Parents’ state of legal residence:  ____________________  Number of family members living in household: ______________ 

   Father’s Occupation: ____________________  Employer ____________________________  Length of Employment __________ 

   Mother’s Occupation: ____________________ Employer ____________________________  Length of Employment __________ 

   Ages of brothers, sisters, stepbrothers, and stepsisters currently living in household:  ________________________________ 

   Number of college or technical students in your family next year (not including yourself):  ____________________________ 

Financial Overview: 

   Approximate amount needed per year for college  $________________________  Amount Saved  $ ______________________ 

   Amount of financial support you expect to receive for college expenses from sources outside your immediate family
 (such as child support, grandparents, Social Security, annuities, etc.):  $ ______________________________________ 

   Other scholarships you have received or expect to receive (if known at this time): 

   Name or Source of Scholarship _____________________________________________     Amount $ ________________________ 

   Name or Source of Scholarship _____________________________________________     Amount $ ________________________ 

   Annual combined income range of parents/guardians in 2007; supporting documentation may be requested (check one): 

          ___ Below $30,000     ___ $31,000-$45,000     ___ $46,000-$60,000     ___ $61,000-$80,000     ___ More than $80,000 

   Special financial needs/considerations:  ___________________________________________________________________________      

   ________________________________________________________________________________________________________________ 

Personal Involvement/Achievements (Attach additional page if necessary): 

   Extra-curricular activities (list offices held) _______________________________________________________________________ 

   ________________________________________________________________________________________________________________ 

   ________________________________________________________________________________________________________________ 

   Sports activities ________________________________________________________________________________________________ 

   ________________________________________________________________________________________________________________ 

   Honors/Awards _________________________________________________________________________________________________ 

   ________________________________________________________________________________________________________________ 

   Community/Volunteer/Church activities __________________________________________________________________________ 

   ________________________________________________________________________________________________________________ 

   Work Experience:     Dates            Position    Employer    Hours per week 

            ___________  ____________________________   ______________________________   ________________ 

            ___________  ____________________________   ______________________________   ________________ 

Academic Information: 

   High School:  _____________________________________________     Graduation Date:  ________________________________ 

   Class Rank:  _________ of _________      SAT score:  _________ out of _________      ACT score:  _________ out of _________ 

   Cumulative GPA:  _________ (on a scale of ________ )     Counselor:  ________________________________________________ 


