
SCHOLARSHIP APPLICATION 
MARION HEALD BARLOW D 

FOUNDATION FOR EXCELLENCE IN EDUCATION D 
(Please check box( es) above to .indicate application - both boxes may be checked) 

The Marion Heald Barlow scholarship is a $500 scholarship which will be awarded 
annually to a Campbell County senior who plans to become a teacher. The scholarship recipient 
will be selected by the Board of Trustees of the Foundation for Excellence in Education based on 
scholastic achievement (grades), financial need and interest in the field of teaching. 

The Foundation for Excellence in Education scholarship is a scholarship of $300 to $500, 
or·other amounts as monies are available, which will be awarded annually to a Campbell County 
senior who .plans to become a teacher. The scholarship recipient will be selected by the Board 
of Trustees of the Foundation for Excellence in Education based on scholastic achievement 
(grades), financial need and interest in the field of. teaching. 

Age _____ _ 

Parents' Names -----------------------------
Address Phone ------------------------- ---

Number of Children in Family ____________ _ Grade Point Average __ _ 

Class Rank SAT/ACT Scores ------------ ----------~ 

College/School Planning to Attend -----------------------

Course of Study -----------------------------
Activities Participated in Both at School and in the Community ___________ _ 

You may attach other materials to this application to help identify your achievements, etc. 

- OVER_-



·' 

What are your goals? {Educational, employment, life)---------------

Please explain why you are applying for this scholarship. ---------------

Projected college expenses next year: 
Tuition/Fees 
Books/Supplies 
Room & Board 
Transportation 
Personal Costs 

Total $ ___ _ 

Please estimate the total contribution you ·f.eel you and your family will be able to make toward 
your college expenses next year. . $__,,_'---------

Parents' employer(s) ----------------------------

Please list any other information which you feel might ~e pertinent to this application . 

-- . -- - --- - - - -------------- ·--- - ---·-------- ------· ~. -. 
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