
SCHOLARSHIP APPLICATION 
 
Be sure to read this page carefully before completing the requested information on the reverse side. 

 
DEADLINE DATE FOR SUBMISSION:         March 31

 
Minimum Criteria to Apply for JSRCC Scholarship:  Students must be enrolled in a 
curriculum, and must have a minimum 2.00 cumulative grade point average. 
 
Scholarship Selection Process:  
 

• Scholarships are awarded based on a scoring process; i.e., a combination of grade point average 
and scholarship application points. 

• Scholarship applications are evaluated on appearance, spelling, grammar, letters of 
recommendation, and the answers to the four questions on the application form. 

• Scholarship awards are subject to the availability of funds. 
 
The following items must be enclosed with your JSRCC Scholarship Application Form: 
 

(1) JSRCC Application for Admissions, unless previously submitted. 
(2) Letter of recommendation from one of the following:  

• High school official, if you are currently a high school student 
• Faculty member or administrator, if you are currently a college student 
• Employer, neighbor, pastor, or close friend, if you are not currently a high school or college 

student 
(3) Copy of transcript (college last attended, if you completed 12 semester credits, or if you have 

not previously attended college, a copy of your high school transcripts).  If you are currently a 
JSRCC student and have completed 12 semester credits of non-developmental courses, it is not 
necessary to submit transcripts. 

 
APPLICATIONS REMAIN CURRENT FOR ONE YEAR FROM DATE RECEIVED 

IN THE JSRCC SCHOLARSHIP OFFICE. 
 
RETURN THE COMPLETED APPLICATION WITH ENCLOSURES TO: 
 
    J. Sargeant Reynolds Community College 
    Scholarship Office 
    Post Office Box 85622 
    Richmond, VA  23285-5622 
 
If you have any questions, please contact the scholarship coordinator at 523-5084 or 
rliggan@jsr.vccs.edu. 

 
 
 
 
 
 

Reverse Side Must Be Completed 

 



JSRCC Scholarship Application 
(PLEASE PRINT IN BLACK INK OR TYPE) 

 
Name__________________________________________________SSN______-_____-______ 
 
Address________________________________  ___________________  _______  _________ 
                                 Street/P. O. Box                                    City                   State          Zip 
 
Telephone Number (home)________________(work)____________ Date of Birth_________ 
 
High School Graduation Date__________or Date GED Certificate Received _____________ 
 
High School Attended __________________________________Dates of Attendance_______ 
 
College Attended ______________________________________Dates of Attendance_______ 
 
                    ______________________________________Dates of Attendance_______ 
 
Have you been or are you currently involved in any community service work?  Yes____ No____ 
If the answer is yes, please list.   
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
On a separate sheet of paper, please answer the following questions.  Responses to each question 
should be approximately one-half page in length.  Please put your name and social security 
number on the top of each page.   
 

IN THE SELECTION PROCESS, THE SCHOLARSHIP COMMITTEE WILL CONSIDER 
YOUR REPONSES TO EACH OF THE FOLLOWING FOUR QUESTIONS. PLEASE BE 

SURE TO ANSWER EACH QUESTION IN THE SPACE PROVIDED. 
 

1. What are your educational goals? 



2. What are your personal goals? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. Why are you in need of financial assistance?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



4. Is there any other information that you think might be helpful for the selection 
committee?  (honors, certificates, special circumstances other than financial ) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 PLEASE READ THE FOLLOWING. IF YOU ARE APPLYING USING OUR ONLINE 
APPLICATION, PLEASE BE SURE TO TYPE YOUR NAME ON THE SIGNATURE LINE 
TO INDICATE YOU HAVE READ AND ACCEPTED THE TERMS OUTLINED IN THIS 
SCHOLARSHIP APPLICATION.  
 

• If I am selected as a recipient, I hereby give my permission to J. Sargeant Reynolds Community College and the 
JSRCC Educational Foundation to use my name, picture, narrative, and the fact that I was awarded a scholarship for 
promotional purposes.   

 
• I hereby give permission to the JSRCC scholarship coordinator to obtain copies of all transcripts in my file in the 

JSRCC Admissions and Records Office 
 
• I also certify that the information contained in this application and any accompanying documents are true, complete 

and correct to the best of my knowledge. 
 
 
____________________________________________ __________________________________________ 
                       Applicant’s Signature                                                                                   Date 

 
An Affirmative Action/Equal Opportunity Educational Institution 

(Revised 1/7/03)                            Form # 20-0006 


