A.A. THOMPSON MEMORIAL SCHOLARSHIP

This scholarship is based on financial need, improvement of grade point average from the freshman to the senior year, and you must be enrolled in a four-year accredited college or university.


NAME_______________________________________________________________________________

ADDRESSS___________________________________________________________________________

PARENT’S NAME______________________________________________________________________
	Occupation—Father____________________________________________________________
	Occupation—Mother___________________________________________________________
	Number of children in family and ages:___________________________________________
						     ___________________________________________
						     ___________________________________________
Number of children in college____________________________________________________

Any unusual family expenses (i.e. medical, accidental, loss, etc.)
_____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

GRADE POINT AVERAGE______________________CLASS RANK______________________________

SCHOOL YOU PLAN TO ATTEND_________________________________________________________
	Have you made application? ____________________________________________________
	Have you been accepted? _______________________________________________________

Write a brief paragraph on “Why you feel you would be a deserving recipient of this scholarship.”













ATTACH A RESUME.
ATTACH A COPY OF YOUR TRANSCRIPT.

Due in the Riggs Counseling Office by March 20, 2025.  
