John Draughn Scholarship
Student Application

NAME:












S.S.#:












ADDRESS:












CITY, STATE, ZIP:











PARENTS NAME:











Do you live in a single-parent home?

YES

NO

How many siblings do you have?





PARENTS ADDRESS IF DIFFERENT FROM ABOVE:

TELEPHONE:  (843)



  CELL:  (843)





Deadline for application:  April 16th
Extracurricular Activies:
What are your career plans?

Essay:  200 words or less telling why you believe you should receive the John Draughn Scholarship.  Be sure to include your need for financial assistance to continue your education.

