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C.S. SHERWOOD, III SCHOLARSHIP APPLICATION 

APPLICATION DEADLINE: March 23
rd

 

 

One scholarship will be awarded to a graduating senior at each of the three Portsmouth 
public high schools each year ($2,000). The scholarship will be renewable for a total of 
four years as long as the student maintains a 2.5 GPA at a Virginia college or university 
and accredited by the Southern Association of Colleges and Universities. Students will 
be selected by the scholarship committee at their high school. The committee will be 
composed of at least one department head, one faculty member, and one administrator.  

Each student applicant:  

. Must be of good character  

. Must be in the upper 20% of their graduating class  

. Must show financial need on the application  

. Must submit a completed application on or before the deadline  

. Must attend a Virginia college or university accredited by the Southern Association of 
Colleges and Universities  
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C.S. Sherwood Scholarship 

 

Applicant Information: 

Full Name: 

____________________________________________________________________________ 

Social Security: _______________________________________________________________ 

Date of Birth: ___/___/___ 

Address: 

____________________________________________________________________________

____________________________________________________________________________ 

Email Address:  

____________________________________________________________________________ 

Home Phone:  ________________________________   Cell Phone:_____________________ 

Parent(s)/Guardian(s): 

____________________________________________________________________________ 

Parent(s)/Guardian(s) address (if different): 

____________________________________________________________________________ 

Parent’s Military Command: _____________________________________ Rank:__________ 

Parent is a police officer: �yes �no District: 

____________________________________________________________________________ 

Full Name: 

____________________________________________________________________________ 

Relationship: 

____________________________________________________________________________ 
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Education Information: 

High School:      

______________________________________________________________________ 

Cumulative GPA: _________ 

College Choices: 

1st Choice: 

______________________________________________________________________ 

Tuition: $___________/year �Accepted �Pending 

2nd Choice: 

______________________________________________________________________ 

Tuition: $____________/year �Accepted �Pending 

3rd Choice: 

______________________________________________________________________ 

Tuition: $____________/year �Accepted �Pending 

What field of study are you considering? 

______________________________________________________________________ 

Why are you considering that field? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Is this a five-year program?  � Yes � No 
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Financial Information: 

Applicant’s annual income: $______________ Parent(s) annual income: $__________ 

Applicant’s financial assets (529 Plans): $___________________ 

Number of children currently in college:   ___________________ 

 

Other financial considerations: 

______________________________________________________________________

______________________________________________________________________ 

Please provide a listing of scholarships applied for or awarded: 

Scholarship: 

______________________________________________________________________ 

Amount Awarded:   $______________ Renewable: � Yes    � No 

Scholarship: 

______________________________________________________________________ 

Amount Awarded:   $______________ Renewable: � Yes    � No 

Scholarship: 

______________________________________________________________________ 

Amount Awarded:   $______________ Renewable: � Yes    � No 

Provide a supplemental list of all school activities in which you have participated 

(e.g. clubs, sports, student government, honor societies, band, etc.); include each 

year participated. 

I certify that the information I have provided in this application is accurate and is subject 

to verification by the Southeast Virginia Community Foundation’s Selection Committee 

representatives at its discretion. I understand that the Foundation reserves the right to 

provide this application information to additional scholarship selection committees if 

determined appropriate. 

Applicant Signature: ______________________________________  Date: ___/___/___ 


