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	Southeast Guilford High School
Valerie Grace Award



                                  SCHOLARSHIP APPLICATION / INFORMATION FORM

  2024/2025 Scholarship Amount to be awarded: $1,000.00


Date:         ________________________________________________________________

Name:       ________________________________________________________________

Address:  ________________________________________________________________

                 ________________________________________________________________

Telephone: (       )    _____________-_________________________________________

Intended Major:     ________________________________________________________

College / University Attending:   ____________________________________________

Career Objective:   ________________________________________________________
   
Applications must be turned into Mrs. Albright at albrigc2@gcsnc.com by April 4, 2025.  Please include:

· One typed attachment regarding past/present achievements and activities, leadership roles, cheerleading and community involvement
· A copy of current transcript 

We certify that all information submitted to the Southeast Guilford High School Valerie Grace Award Committee is complete and accurate to the best of our knowledge.

Student Signature    _______________________________________________________________


Parent/Guardian Signature _________________________________________________________
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