
First Name: 

Last 

Name:

Address:

Home Phone:

Cell 

Phone: 

Other:  

Is either parent a veteran or active duty military? YES NO

Is either parent deceased? YES NO

WORK EXPERIENCE

Employer Duties Dates Employeed Hours/Wk

SCHOOL ACTIVITIES

Activity Offices/Leadership Possitions Years

COMMUNITY AND CIVIC ACTIVITIES

Activity Offices/Leadership Possitions Years

I currently live:   With parent(s)/guardian(s)

Parent/guardian name:  ______________________________________________________________

Parent/guardian name:  ______________________________________________________________

Number of children age 18 and under living in your home: ____________________ (include yourself)

Number of full-time college students living in your home under age 25? _______________ (include yourself)

Cushing Local Scholarship Application

Instructions:   

Complete the application below. For top consideration, provide a one page essay explaining why you believe you are 

deserving of and/or in financial need of a scholarship. This essay is equivalent to an interview and should be typed.  Your 

essay may include (but not limited to):  Academic and personal achievements, family/income issues, future academic plans 

and goals, extenuating circumstances. Turn in this application and your essay to Mrs. Gresham or Mrs. Pippin by the 

deadline above.  Applications and essay will be reviewed by scholarship committee members only and will not be shared 

with other parties.

Application Deadline:  March 1, 2024



COLLEGE/POST HIGH SCHOOL PLANS

ACT: SAT:

Critical 

Reading Math Writing

George and Della Moore Scholarship

Partin Monument Scholarship

Local Scholarships

Cushing Lions Club Scholarship

Cushing Masonic Lodge Scholarship

Duckett, Self, Wallace Scholarship

Gale Gibbs Ivy Scholarship

Please review the scholarships below. If you already know you qualify for a specific scholarship, please circle it 

below.  Otherwise, your application will be considered for all scholarships for which you meet the criteria set by 

the scholarship donor.

Dickie Allen Funeral Home Scholarship

Student Signature Date

What college do you hope to attend? ______________________________________________________________

Parent's approximate yearly income (optional):  __________________________

TEST SCORES

By signing below, you agree that the information above is true and correct.  Also, by signing below, you acknowledge that 

your high school transcript and grade information may be given to the scholarship committee upon their request.  If a 

scholarship is awarded to you, you must provide proof of enrollment to receive the award.  


