St. Clair County Republican Party Scholarship Application
( a non-profit corporation)
Application must be received by APRIL 9, 2021
Please complete this form and e-mail to: chairman@stclaircountyalabamagop.com
(if additional information is needed, call Deborah Howard at 205-863-9288)

The St. Clair County Republican Party Scholarship Fund will be offering scholarships for graduating seniors in St. Clair County.  The granting of these scholarships will be based on the applicants’ academic, extracurricular and community activities.  Scholarship offers will be subject to the applicant being a graduate from a high school, private school, church or home school located in St. Clair County.  The applicant must be a resident of St. Clair County during the academic year.  Applicant must receive acceptance to a University, College (2 or 4 year) or an accredited trade school.  Scholarships MUST be used within 24 months of receipt of the award.

Full Legal Name:____________________________________________________________________________
		Last 						First				Middle
Home Address:_____________________________________________________________________________
City:____________________________ State:_______  Zip Code:______________ County:________________
(Parent/Guardian Name-Mother)______________________________________________________________
Address:__________________________________________________________________________________
	Street						City				St			Zip
(Parent/Guardian Name-Father)________________________________________________________________
Address:___________________________________________________________________________________
	Street						City				St			Zip
Name of School:____________________________________________________________________________
SAT or ACT Scores: SAT-V____ M_____   ACT EH ______ MA_______ SS _______ NS ______  COMP_________
Special Honors and/or Awards you have received: _________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________.
Extracurricular activities:_____________________________________________________________________
__________________________________________________________________________________________
________________________________________________________________________________________.
Community activities, i.e. PALS, Red Cross, Civic Clubs, etc:_________________________________________
_________________________________________________________________________________________.
Have you been a candidate for a leadership position (Pres, Vice-Pres., Etc.) of any organization in High School? ____________
If you have been employed n the last 2 years please list employers and job description:________________________________
________________________________________________________________________________________________________.
List your expected major:___________________________________________________________________________________.
Areas of Interest:__________________________________________________________________________________________.
Briefly Outline your career plans (additional pages may be attached if necessary)
	


	


	


	


	


	


	


	


	


	




ARE YOU A REGISTERED VOTER? _________________
Please submit the following if available: Resume, school transcript and any letters of recommendation.
 
Signature of Applicant:__________________________________________ Date:_______________________
** Applicant- Please submit this application and any attachments via e-mail.  You may curtesy copy your counselor in lieu of their signature if you have COVID restrictions.  You must include your counselor’s e-mail address in the TO line or the CC line of the e-mail.  Do not BCC your Counselor.

Teacher or Counselor handling the application: _________________________________________________
							Printed Name
_______________________________________		________________________________________
Signature							Phone #
