Sons of Confederate Veterans
Army of Northern Virginia
Sesquicentennial Scholarship
2009 APPLICATION FORM

Mail this application form to:

SCV/ANV Sesquicentennial Scholarship
c/o Richard G. Williams, Jr.
PO Box 752
Stuarts Draft, Virginia 24477
540-949-7140

Email your essay separately to:
SCVContest@Gmail.com)

Please type or print legibly:

Name:

First Middle Last

Gender

Home Mailing
Address:

Number and Street or P.O. Box

City Zip Code

Home Phone #:

Email:

Social Security # or alternative identifying number, i.e. driver license # (place on
each essay page): DO NOT PUT YOUR NAME ON
YOUR ESSAY!

Name of local newspaper:

If you are the scholarship winner, do you agree to be included in an SCV press
release announcing the scholarship results and have your name, high school, and
scholarship award amount posted on the internet?  (Circleone) Yes No (If
student is under 18, parent/guardian please sign)



mailto:SCVContest@Gmail.com

How did you learn about SCVV/ANV Scholarship Program? Check one:
Teacher

Guidance Counselor

School Administrator

SCV/ANV Web Site

Other (please list)

By signing below, | agree to all the rules and guidelines pertaining to the Sons of
Confederate Veterans Army of Northern Virginia Sesquicentennial Scholarship and
further affirm that I am the sole author of the essay being submitted.

(NOTE: All essays become the property of the SCV/ANV which may publish all or
portions of the essay either in print or on its website.)

Signature of Applicant Date

Parent/Guardian (If applicant is currently under the age of 18)



HIGH SCHOOL SUMMARY FORM

(For Public, Private, and Home School Use)

Name of High School:

(I1f Homeschooled, write “Home.”)

Complete Mailing Address of School:

Telephone Number of School: ( )




	Name of High School:____________________________________________________

