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Scholarship Application – Due 2nd Friday of October 

 Applicant Information  

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Are you a citizen of the United States? 
YES 

 
NO 

 

 

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address: _______________________________________________ 

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

Biography 

A 100-word biography must be included to be eligible for the Clarissa B. Gaddis Scholarship. 

Transcript 

A copy of your transcript must be included to be eligible for the Clarissa B. Gaddis Scholarship. 

Resume 

A copy of your resume must be included to be eligible for the Clarissa B. Gaddis Scholarship. 

Headshot 

A copy of your headshot must be included to be eligible for the Clarissa B. Gaddis Scholarship. 

Video 
A 3-5 minute video must be included to be eligible for the Clarissa B. Gaddis Scholarship. Please include an 
introduction of yourself and tell what building and maintaining generational wealth means to you. 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to being awarded the Clarissa B. Gaddis Scholarship, I understand that false or 
misleading information in my application may result in the return of all scholarship money. 

  

Signature:  Date:  
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