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STEWART COUNTY HIGH SCHOOL 
 

THE JOHN H. BOYD AND BILLIE J. BOYD 
CHARITABLE FOUNDATION 
SCHOLARSHIP APPLICATION 

 
 

Scholarship Deadline: March 28, 2024 
 

A. Complete all of the scholarship application 
B. Attach a resume or complete list of awards, honors, special recognition, school, community, 

and work experience 
C. Provide a transcript showing courses completed through 1st Semester. 
D. Provide your FAFSA SAR (Student Aid Report) 

 

SS# _____________ Name: ______________________________________________________ 
 
Home Address: ________________________________________________________________ 
 
Home Phone: (___) ___________              Age: ______               Sex: ______________ 
 
Estimated Gross Family Income*: _________________________________________ 
 
Name of intended college/technical school: _________________________________________ 
 
Degree (please check) 2 year __________  4 year _________ Technical __________ 
 
Intended College Major: ________________  Possible Career Choice: _______________ 
 
Full Name of Father/Guardian :____________________________________ Living: yes/no 
 
Address if different from your own: _________________________________________________ 
 
Full Name of Mother/Guardian: ____________________________________ Living: yes/no 
 
Address if different from your own:_________________________________________________ 
 
Number of household members (including yourself) _____ 
 
Number of household members attending college _____ 
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STEWART COUNTY HIGH SCHOOL 
 

THE JOHN H. BOYD AND BILLIE J. BOYD 
CHARITABLE FOUNDATION 
SCHOLARSHIP APPLICATION 

 
 

Courses taken during senior year: __________________________________________________ 
 
______________________________________________________________________________ 
 
Other scholarships you expect to receive: ____________________________________________ 
 
______________________________________________________________________________ 
 
GPA: _________ 
 
 

 
 
I HEREBY ATTEST to the accuracy of the information I have included in this application and give 
my permission for the use of my name in media releases.  I understand my full application is to 
be reviewed by members of the selection committee.  I understand that the Advisory Board 
retains the right to adjust my individual scholarship awards to effectively utilize available 
dollars.  I further agree to submit a college transcript each semester to the financial 
organization responsible for the trust funds. 
 
 
________________________________________________ Student Signature ________ Date 
 
________________________________________________ *Primary Wage Earner ______ Date 


