
MELVIN L. RACY MEMORIAL SCHOLARSHIP 

RETURN TO GUIDANCE OFFICE BY APRIL 15TH 

A $500 Scholarship in memory of Mel Racy has been established for an Abilene High 
School Senior graduate.  Because Mel loved playing sports and watching all of his kids 
and grandchildren play sports, a preference for the Scholarship will be given to a 
student who has participated in sports, male or female, and who is planning on 
attending college in the fall.  The scholarship is to be used to help a middle income 
senior who could use some assistance continuing their Education. 

One (1) $500 scholarship will be awarded and will be based on the following: 
1. An outstanding performer in athletics.
2. Letter winner in two sports and/or lettered two years in one sport.
3. Accumulated a minimum 2.5 Grade Point Average for the first 3.5 years of high

school.
4. Made a positive contribution to the team, school, and the community.
5. Planning to further their education at a college or vocational school.

NAME   ______________________________________________________________ 
ADDRESS   __________________________________________________________ 
FATHER’S NAME   ________________   OCCUPATION   _____________________ 
MOTHER’S NAME   ________________   OCCUPATION   _____________________ 
SCHOOL PLANNING TO ATTEND ________________________________________ 
G.P.A. (cumulative GPA of 3.5 years of school) _________  

ATHLETIC LETTERS WON 
 ___________________________  _________ 

(Sport) (Year) 

 ___________________________  _________ 
(Sport) (Year) 

REFERENCES:  List at least 3 people who can testify to your eligibility for this 
Scholarship.  (At least one reference should be a coach and at least one should be an 
academic teacher.)  DO NOT use relatives. 

NAME ADDRESS POSITION PHONE NUMBER 

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________



BRIEFLY DESCRIBE WHY YOU DESERVE THIS SCHOLARSHIP: 

1. If selected for this scholarship, I will contact AHS counselor’s office by August 1
to receive the award.

2. If selected I will provide a picture to use in publicity for the award.
3. If selected I agree to use the scholarship only for school expenses.

Due in the Guidance Office APRIL 15th 

Signed __________________________ 
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