
 LANCE CPL. JUSTON THACKER MEMORIAL 
SCHOLARSHIP
                        P O BOX 1172,   PRINCETON,   WV   24740

Application Deadline:     May 1 of current year

Student name:__________________________________________________
Permanent Address:_____________________________________________

School:_______________________________________________________
Student’s phone number:__________________________________________
E-mail address: (optional)_________________________________________

Mother’s Name:______________________________Phone number:___________
Mother’s address:____________________________________________________
Father’s name:_______________________________Phone number:____________
Father’s address:_____________________________________________________

College or school attending:_________________________________________
Academic major:_______________________Anticipated Graduation Date_________
Current grade point average:_______ACT/SAT score:____________(freshman only)
Explain in detail your career plans/goals
_______________________________________________________________________
_______________________________________________________________________
________________________________________________________________________
Briefly state why you need this financial assistance (use additional pages as necessary)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Briefly state why you think you are deserving of this scholarship (use additional pages as 
necessary)________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________



pg 2. Scholarship form

List other scholarships and/or grants for current academic year:

     Name                                                      Amount     Applied for    Received

1.______________________________       _______     ________       _______

2.______________________________       _______     ________        ______

3.______________________________       _______     ________        ______

4.______________________________       _______     ________        ______

Please list any school extracurricular/community activities you currently participate in:
______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Please list three personal/educational (non-relative) references:
One letter of reference from a teacher.

Name:_____________________________________Phone:__________________
Address:___________________________________________________________

Name:____________________________________Phone:___________________
Address:___________________________________________________________

Name:______________________________________Phone__________________
Address:___________________________________________________________

Please list any special circumstances as to need for this scholarship:

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_______________

Signature:________________________________
Date:____________


