


ACADEMIC PERFORMANCE AND POTENTIAL 
High School or College Grade Average (4.0 point scale)  ___________________________________________ 

Most recent S.A.T. score (graduates after 1988 only)  ______________________________________________ 

Participation in extracurricular activities (attach additional list if necessary)  _____________________________ 

_______________________________________________________________________________________ 

Membership in organizations  ________________________________________________________________ 

Offices held in organizations  ________________________________________________________________ 

Honors and recognitions received  ____________________________________________________________ 

_______________________________________________________________________________________ 

Other activities  __________________________________________________________________________ 

 

College or technical school to which you have been accepted or which you presently attend: 

School name  ____________________________________________________________________________ 

Contact person  __________________________________________________________________________ 

Address  _______________________________________________________________________________ 

Phone#  _______________________________________________________________________________ 

Date which you will begin:  _________________________________________________________________ 

or status in College/University:  Freshmen   Soph   Junior   Senior/other 

College tuition per quarter/semester   $__________________________________________________ 

___________________________________________ 
FINANCIAL NEED ASSESSMENT 

(will be handled as strictly confidential information) 
 

Total adjusted gross income of parents  ________________________________________________________ 

_______________________________________________________________________________________ 

Number of family members presently attending college or technical  school  ____________________________ 

_______________________________________________________________________________________ 

Other factors that influence financial need  _____________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Fill out online and print, then send completed application to:  
 

Jackson EMC Scholarships 
c/o Latreace Sankey 

P.O. Box 38 
Jefferson, Georgia 30549 

 
(706) 367-6122 • Fax: (706) 367-6139 

 
Deadline is Jan 19, 2007
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