Paul S. Trible, Sr. Memorial Scholarship Fund Application


The Paul S. Trible, Sr. Memorial Scholarship Fund

at the Northern Piedmont Community Foundation
Mr. Paul S. Trible, Sr., a Fauquier native and graduate of Virginia Tech, was a local business owner and father of four Fauquier High School graduates.  He was a devoted supporter of Fauquier High School athletic teams and sports medicine trainers. Mr. Trible loved sports, but he felt strongly that any athletic participant give as much effort to his or her schoolwork as to his or her team.  In an effort to honor his beliefs, a scholarship will be awarded to a Fauquier High School senior who is pursuing post-secondary education.  Qualifying applicants must show active participation to FHS athletic clubs and demonstrate that they spent their high school career learning as much as he or she is able from his or her classes and instructors.  
Eligibility
( An eligible student must be a senior attending Fauquier High School

( An eligible student must demonstrate involvement in a community service, organization or project 
( An eligible student must have a cumulative GPA of 3.0 or higher on a 4.0 GPA scale.

(And eligible student must be a member of a varsity athletic team or sports medicine trainee while at FHS
( An eligible student must be a candidate for high school graduation at the end of the current academic year and plan to enroll in an accredited four-year college or university in the continental United States the following academic year.
All scholarship applications are due to the Northern Piedmont Community Foundation, receipt deadline, not postmark deadline, by 4:00 p.m. on Thursday, April 1, 2010.  Faxes and emails will not be accepted.   NPCF is located in the basement of BB&T, 21 Main Street, Warrenton, VA  20186.  Our mailing address is:  P.O. Box 182, Warrenton, VA  20188. 
Please provide the original and one copy of your application with all attachments, collated in order and paper clipped.  No staples please.  Applications not submitted in requested form will be disqualified.
Please print or type:
Name:_________________________________________________________________________________________


Last





First




Middle

Permanent Address:  _____________________________________________________________________________




Street or PO Box

City


State

Zip Code

Home Telephone Number:  (____)_____-______
Social Security Number:  _____/___/_____
Combined Household Income:  ________________  Total Number of Dependents in Household:  ________________     

Total number pursuing higher education during the 2007-2008 academic year: _______________
Name(s) of school(s) to which you have applied and note whether you have been accepted, denied or waiting decision:

_______________________________________________________________________________________________
Name 




Address/City/State/Zip




Decision
_______________________________________________________________________________________________
Name 




Address/City/State/Zip




Decision
_______________________________________________________________________________________________
Name 




Address/City/State/Zip




Decision
Which school do you plan to attend?  _________________________________________________________________

What is your intended major field of study?  ___________________________________________________________

Cumulative GPA: _________________
Class Rank: __________________
SAT Scores:  __________________
Activities

Using the space provided below, please list all extracurricular, community, and personal activities of which you are affiliated.  Include clubs, debate, school sports, student government, fine arts, volunteer work, youth programs, athletic programs, music, community service, scouting, etc.

Extracurricular Activities

Participation by Year


Positions Held






Fr
So
Jr
Sr

Identify Participant or Leadership Level 










or Position
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

What contributions do you feel you have made to your community and to society by being involved in a specific organization?:  _______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

What are your plans for furthering your education?:  ____________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________
In the space provided, please give a brief statement describing your need for this scholarship: ____________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________

On a separate sheet of paper, please tell us what impact your participation as an FHS athlete or sports medicine trainer has had on your life.
(((((((((((((((((((((((((((((((((((((((((((((((((((((((((
I hereby grant permission for Fauquier High School to release a copy of my transcript to the Paul S. Trible, Sr. Memorial Scholarship Fund Committee at the Northern Piedmont Community Foundation for consideration of this scholarship.  Please include my grades through the 1st semester of my senior year, class rank and college board/or ACT scores.

By my signature below, I confirm the statements I have made are true and correct to the best of my knowledge.  I understand any misrepresentation of the facts on this scholarship application is sufficient cause for my application to be withdrawn.  I am aware that all recipients of these scholarships are responsible for meeting the applicable tax requirements.

Signature of Applicant






       Date

Signature of Parent (if applicant is under age 18)


                    Date
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