/i/“ ﬁ WashingtonEMC

A Member-owned Electric Cooperative

STUDENT INFORMATION

Name

(As appears on Photo I.D.)

Preferred Name

Social Security #

Address

City Zip

Cell Phone No ( ) Home Phone No ( )

E-mail address

Age Date of Birth

Name of School

Address of School

School Phone No. ( )

Grade
Scholastic Standing: (Include both)

100point scale and 4.0 scale

Major Study Interest

Career Goal

Are you a U.S. Citizen? (Select one) Yes No



PARENT/GUARDIAN INFORMATION
Father’s/Guardian’s Name

Place of Employment

Daytime Ph. No. ( ) Cell ( )

E-mail Address:

Mother’s/Guardian’s Name

Place of Employment

Daytime Ph. No. ( ) Cell ( )

Email Address:

On a separate sheet complete the following:
SCHOOL RELATED ACTIVITIES:

List activities you have participated in and any special honors you have received during attendance, such as class
officers, athletics, organizations, etc. Include number of years

of participation and comments.
LEADERSHIP / EXTRACURRICULAR ACTIVITIES:

List activities and years of involvement in activities such as Leadership Classes, 4-H, FFA, Boy Scouts, Girl Scouts,
Community or Service Clubs. Include any offices held.

LIST ANY PUBLIC SPEAKING EXPERIENCES:

List plays, musicals or speeches you have given to a group or organization.

WRITTEN AUTOBIOGRAPHY:

Attach an autobiographical sketch of yourself (approximately 500 - 750 words) so we may know you better.

Please include future aspirations and any additional information about yourself which may be of interest to those
making the selection of this scholarship. Also, please attach a picture of yourself.

The Deadline to enter the Contest is January 19, 2024. Return the completed application and required enclosures to
Denise Wombles, Washington EMC, P. O. Box 598, Sandersville, GA 31082 or to your local school counselor.

To be eligible, students must attend school within the Washington EMC area; be a high school junior; be at least 16
years old by June 15, 2024; and have parent or guardian permission to enter and participate.

Parent’s/Guardian’s Permission

We have given our son/daughter permission to apply.
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