Sara Kirkland MemorialPRIVATE 

Scholarship Application
The Sara Kirkland Memorial Scholarship is awarded in memory of Sara Elizabeth Kirkland, who was killed in an automobile accident in June of 2000, shortly after finishing her junior year in high school.  This scholarship was established in June of 2002 by an initial donation from Rural Metro Ambulance Corporation, and will continue to be awarded as long as funds are available.  

PRIVATE 
Scholarship Requirements:tc  \l 2 "Scholarship Requirements\:"

(
Applicant must be a high school senior or full-time college student.  College students must be currently enrolled in 12 or more semester hours, with no more than six months having elapsed since the completion of a full semester.

· Application must be in typewritten form

Application Procedure:


(
Complete the application form titled “Application for Sara Kirkland Memorial Scholarship”


(
ACT, SAT, or equivalent test score is required. Applications without this score will not be considered.

(
Request a current official transcript be sent from your school directly to the address below.

(
Obtain 3 recommendation letters as follows (one of each required): 

o
1) Teacher

o
2) Minister

o
3) Family Member

(
Attach a 500-word essay (typewritten preferred) with title as follows: 

o
1) My Life

o
2) My Family or
o   3) My Professional Goals

(
Send completed application, essay and attachments (essay, ACT, transcripts, etc.) to:



PRIVATE 
Scholarshiptc  \l 3 "Hallmark Baptist Church"


3744 Bluebell Drive



Everman, TX 76140

· If you have questions, email address is: scholarship@sarakirklandscholarship.org


PRIVATE 
COMPLETED APPLICATION DUEtc  \l 4 "COMPLETED APPLICATION DUE"
April 15, 2020
(Applications received after this date will not be considered)
(Incomplete applications will not be considered)
Application for Sara Kirkland 

Memorial Scholarship
General instructions:
· Application must be in typewritten form


(
Complete each item on the following pages.  If an item is not applicable, please indicate this rather than leaving it blank.

(
If space provided for any item is insufficient, attach a supplemental sheet.

Full Name:  








Social Security No.: 



 (Required)

Address:     










 


Phone: (     ) 




Email Address:   








If you are in high school, name of parent or legal guardian:

SAT or ACT score (if another test score is submitted, specify which): 





College or university you plan to attend or are currently attending: 

Major: 








Educational history:

School attended:  





 from 

 to 










 from 

 to 










 from 

 to 



List Awards, Honors, and Scholarships received and year obtained: 

List extracurricular activities in which you participate:

List outside activities or hobbies in which you are involved: 

List leadership activities in which you are or have been involved (example: community service, volunteer projects, ministry positions, etc) : 

Are you employed?  


  How many hours per week? 


Name of Employer: 









Address of Employer: 










Name of high school from which you will (or did) graduate: 

Year of high school graduation: 



Name of person in charge of scholarships at the college you plan to attend (if known):

Name of College/University: 









Address: 












City: 





   State: 


  Zip:



Applicant’s Signature

Date: 
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