COMMUNITY FOUNDATION FOR THE OHIO VALLEY, INC.
LISA COCKAYNE JMHS SCHOLARSHIP FUND

The Lisa Cockayne JMHS Scholarship was established via a generous bequest left by Mrs. Cockayne in her will. It will be awarded to a deserving graduating JMHS senior and may be renewed by the recipient for one additional year provided the student demonstrates adequate academic progress during his/her freshman year.  The scholarship award is $3,000.00.  The application deadline is March 1, 2018.  Please return application to the Guidance Office.

I.
STUDENT INFORMATION


Name:

___________________________________


Address:

___________________________________




___________________________________


Telephone:
___________________________________


Cumulative GPA:
_________
SAT Scores/Composite ACT Score:
______

**Please attach an official copy of your high school transcript to this application
	School Activities/Community Service
Briefly outline your involvement in your school and community
	Employment History
List any part-time or full-time employment that you have held during your high school career

	
	


II.
ESSAY COMPONENT
Please write a brief essay (500 words or less) that answers the question “What Do You Want To Be When You Grow Up?”  Your essay should clearly define for the reviewer your plans for being a productive member of society and should clearly illustrate the direction you see your life taking during and after post-secondary education (use a separate sheet of paper; essay must be typewritten; attach to this completed application form)
III.
RECOMMENDATION
Please attach a letter of recommendation – the person completing this letter cannot be a family member.  Suggested individuals include your pastor, employer, teacher, coach, etc.
IV.
CERTIFICATION
I certify that the information on this application is true and correct, that the essay is the product of my own efforts, and that I will be pursuing post-secondary education in the fall of 2017.  I understand that payment will be made to the educational institution of my choice on my behalf.  If I am awarded this scholarship, I will be responsible for keeping the Community Foundation for the Ohio Valley, Inc. apprised of my enrollment status and my academic progress.  I am willing to sign a scholarship contract outlining the terms of this award and its renewal.
_____________________________________

______________________________

Student Signature




Date

