
Charles Flowers Memorial  

Scholarship 

 
Name _________________________________________ 

Address_________________________________________ 

 _________________________________________ 

Name of Parents__________________________________ 

Class Rank_________ 

GPA       _________ 

What college or training facility do you plan to attend?______________________________ 

Planned field of study?________________________________________________________ 

Activities, Honors:___________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Please list two references: 

1. ________________________________ Phone Number_______________________ 

2. ________________________________ Phone Number_______________________ 

How do you plan to use this scholarship? 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

State why you feel you deserve this scholarship or give an explanation of your need for this scholarship. 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 


