£ % Frank P. Moncure Lodge
% &  Scholarship Fund Inc.

(o)
/‘9'8hip F\)‘\ 76 Water Way
Stafford, VA 22556

STAFFORD COUNTY HIGH SCHOOL INFORMATION

Applicant Name

Last First Middle

Applicant Address:

City, State, Zip Code:

Email Address:

TO THE PRINCIPALS and/or GUIDANCE DEPARTMENTS OF STAFFORD COUNTY HIGH SCHOOLS:

The student identified above is applying for a scholarship award from Frank P. Moncure Lodge Scholarship Fund,
Inc. To assist in the selection of an awardee, we would appreciate you completing this form and returning it to the
address above, postmarked no later than May 1, 2018.

1. The applicant ranks from the top in a class numbering

2. How would you rate the applicant as to academic ability and motivation? Please indicate from the following:

Ability: Superior Outstanding /Above Average Average Below Average

Motivation: Superior Outstanding Above Average verage Below Average

3. How would you rate the applicant on each of the following characteristics? Please indicate from the following:

Dependability: Superior Outstanding Above Average Average Below Average
Cooperation: Superior Outstanding Above Averag Average Below Average
Initiative: Superior Outstanding Above Average Average Below Average
Courtesy: Superior Outstanding Above Average Average Below Average
Leadership: Superior Outstanding Above Average Average Below Average
Moral Character: Superior Outstanding Above Average Average Below Average
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4. Please attach a copy of each of the following:

a.) Current Transcript of applicant’s high school record, including courses and grades
b.) CEEB/Scholarship Aptitude Test Score and/or Achievement Test Scores.

5. Additional comments on behalf of the applicant may be made below or separately and attached to this form.

Principal or Designee Signature Date

Additional Comments:
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