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The Roger H. Patterson, Sr.

MEMORIAL SCHOLARSHIP

APPLICATION FORM


Full Name____________________________________________


Home Address____________________________________ City_______________________ State____

Zip___________________Phone#_______________________Birthdate_____________

Parent/Guardian Names___________________________________________

Address (if different from yours)____________________________________

List other members of household, their ages and schools attending:




Your high school__________________________________________________________

University or college you plan to attend________________________________________

Your signature_____________________________________________

Parent/Guardian's signature___________________________________

Please be sure to include the following items with your application to be considered:

1. Your personal letter

2. Three (3) completed character reference forms

3. PLEASE DO NOT STAPLE YOUR APPLICATION
Applications must be received for consideration by      :

Mail To: 
Roger H. Patterson, Sr. Scholarship



Greenville County Safe Communities Coalition/



Greenville Family Partnership



P.O. Box 10203



Greenville, SC 29603-0203

If you have any questions, please call Denise Williams @467-4099.

The Roger H. Patterson, Sr. Scholarship  

MEMORIAL SCHOLARSHIP

CHARACTER RECOMMENDATION REFERENCE FORM

In order to apply for the Roger H. Patterson, Sr. Scholarship, each applicant must secure three (3) character recommendations. References are asked to complete the form below and return it to the applicant, sealed in an envelope. Additional information may be given on separate paper if necessary.

Applicant’s name_____________________________________________

Applicant’s community, church, or school activities 

Honors received by applicant while in school

Rate applicant on strength of character and leadership.

Your relationship to applicant 

_______________________________________________

To the best of my knowledge, this applicant is nicotine, alcohol, and drug free.

Sign _______________________________________  Date ____________________ 

This form should be returned to the applicant in a sealed envelope. The deadline for applications to be submitted to Greenville Family Partnership/Red Ribbon Works is April 2, 2007.
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CHARACTER RECOMMENDATION REFERENCE FORM

In order to apply for the Roger H. Patterson, Sr. Scholarship, each applicant must secure three (3) character recommendations. References are asked to complete the form below and return it to the applicant, sealed in an envelope. Additional information may be given on separate paper if necessary.

Applicant’s name_____________________________________________

Applicant’s community, church, or school activities 

Honors received by applicant while in school

Rate applicant on strength of character and leadership.

Your relationship to applicant 

_______________________________________________

To the best of my knowledge, this applicant is nicotine, alcohol, and drug free.

Sign _______________________________________  Date ____________________ 

This form should be returned to the applicant in a sealed envelope.  The deadline for applications to be submitted to Greenville County Safe Communities Coalition/Greenville Family Partnership by                                .
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In order to apply for the Roger H. Patterson, Sr. Scholarship, each applicant must secure three (3) character recommendations. References are asked to complete the form below and return it to the applicant, sealed in an envelope. Additional information may be given on separate paper if necessary.
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Rate applicant on strength of character and leadership.
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To the best of my knowledge, this applicant is nicotine, alcohol, and drug free.
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This form should be returned to the applicant in a sealed envelope. The deadline for applications to be submitted to Greenville County Safe Communities Coalition/Greenville Family Partnership by                                     .

