Bartram Trail High School PTO Scholarship
2019 APPLICATION INSTRUCTIONS

BTHS PTO will offer one senior boy and one senior girl a $1,000 scholarship per school year.

EIlglblIlty Requirements:
Award 1 each - $1,000 scholarship for a senior male & senior female student to be paid during his/her
freshman year.

* Applicant must have attended Bartram Trail High School for 4 years.

* Applicant must be accepted by an accredited college, university or technical school.

e Family must have been members of the Bartram Trail PTO for all 4 years.

. All applicants will be asked to fill out a questionnaire, submit a bio, give references and write a short
essay. The decision will be based on a combination of all of the factors above and scholarships will be
awarded at Senior Awards Night on May 13 at 6:30PM.

Applicant is requested to complete the application below and submit it, along with supporting documentation to
include:

1. A resume including (but not limited to) (a) all extra- curricular school activities (list all offices held) and (b) all
community service and volunteer activities.

2. Two letters of recommendation (examples: faculty member, coach, teacher, family friend, etc.).

3. A statement explaining your reasons for applying to a PTO scholarship and note reasons for financial need.

4. Essay criteria: Maximum 300 words, Arial 12, double spaced. “Describe an event or a teacher at BTHS
who has inspired you in your life goals.”

An application that does not have the above requested supporting documentation cannot be considered and
will be rejected by the scholarship committee. Please email complete application to Clair Jordan at
bartramtrailpto@gmail.com. You will receive an email confirmation.

Deadline for application acceptance is April 14, 2019 at 8:00 PM.

NAME: E-MAIL:

ADDRESS: TELEPHONE:

Please check the higher education you are pursuing:
() 2-year community school or college () 4-year college () Technical School

If known, which institution will you be attending:

Major or Trade you will be pursuing:

PTO MEMBER AND EMAIL:

We, the undersigned, declare that the information given on this application and in the enclosed is true, accurate
and complete to the best of our knowledge.

DATE:

APPLICANT SIGNATURE

DATE:

APPLICANT’'S PARENT SIGNATURE

Rev. 10/2017





