Troy D. Vincent Scholarship Award Application

(Please print or type – attach additional sheets if necessary)


 Scholarship Renewal
The purpose of this scholarship award is to encourage qualified college sophomore, juniors and seniors to continue furthering their education in a college program.

Details of Scholarship Award
1. The scholarship award will be in the amount of $1,500 payable in one lump sum to the college or university. 

2. The scholarship award may be renewed annually based on the need of the applicant, up to four years.

3. The scholarship award is to be used to help defray the cost of tuition, fees, and room and board at an accredited college or university.

Applicant Eligibility 
1. A prior recipient of the Troy D.Vincent Scholarship.

2. The applicant must have a 2.75 undergraduate grade point average minimum.

3. The applicant must have full time student status.

Basis of Selection
1. Applicant must complete and submit the attached application form.

2. Applicant must submit a detailed listing of how the previous year funding was spent.

3. Applicant must submit an official undergraduate transcript.

4. Selection of the scholarship award winner will be based on leadership, character, scholastic ability, community service, extra curricular activities and financial need.

Please submit completed application by July 1 to:

The Troy D. Vincent Scholarship Fund

c/o Love Thy Neighbor

P.O. 2670
Purcellville, VA 20132
Full Name of Applicant:

_______________________________________________________________________

Home Address

_______________________________________________________________________

Phone Number:____________________ Date of Birth: __________________________

College Information:

Name of College/Address: _________________________________________________________

Major: _______________________________ Minor: _____________________________

Expected Date of Graduation: _________________

List all Extracurricular Activities, leadership positions, honors and / or awards:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

________________________________________________________________

________________________________________________________________

High School Information:

Name of School / Address: ________________________________________________

Guidance Counselor Name / Phone Number: __________________________________

Graduation Date: ______

Essay: In 500 Words or Less, please discuss the impact the Troy D. Vincent Scholarship has had on your undergraduate career and what advice you would give to upcoming recipients about college life.
Mother’s Name/ Guardian: ________________________________________________

Address / Phone Number: _________________________________________

Occupation: ____________________________________________________

Father’s Name/ Guardian: _________________________________________________

Address / Phone Number: _________________________________________

Occupation: ____________________________________________________

Sibling (s)



Age



Grade

______________


_________


_________

______________


_________


_________

______________


_________


_________

______________


_________


_________

______________


_________


_________

Family Income:

0 - $25,000 

___


$100,000 - $125,000 

___

$25,000 - $50,000 
___


$125,000 - $15,000 

___

$50,000 - $100,000
 ___


$150,000 and Over

___

Expected Sources of Funds


Amount

Parents





_______

Other Relatives



_______

Friends




_______

Summer / PT Work



_______

Student’s Assets



_______

Loans





_______

Other





_______

Total





_______


I hereby verify that all information contained herein is accurate.

______________________________________


______________

Applicant’s Signature






Date

______________________________________


______________

Parent or Guardian’s Signature




Date

Confidential
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