Ellen Davies Rodgers/Zachariah Davies Scholarship
. 2018-2019 Application
Amount Awarded: 5750

Payable to the college/university when notice of enroiment from the University Registrar's Office is received by
the TSDAR State Treasurer)

Student Name Social Security#

Permanent Address Telephone#

University/College

You plan to attend Major

Class Rank/Class Size Cumulative GPA/Scale

Signature of

Guidance Counselor, ACT Score SAT Score

| understand that in order to receive this scholarship, | must be a U.S. citizen and a current resident of Tennessee
and that { wili be entering my freshman year in an accredited 4-year college/university, precluding junior colleges
and vocational schoals. | understand that | wilt forfeit the scholarship should | choose not to attend one of the 4-
year institutions originally stated in this application.

Signature of Applicant

The application deadiine is on or before October 22, 2018

The following information is to be assembied by the student, working with the college or guidance
counselor at the applicant's high school:
Cover Sheet

Name of Scholarship

Student’s name, address, telephone number and e-mail address

College or Guidance Counselor name

High school name and address

Name, tel # and e-mail of Chapter Regent or Chapter Scholarship Chair

Sponsoring DAR Chapter name
A copy of this application page
Birth Certificate (a copy)
Official transcripts showing grades for seven semesters (if possible), class ranking, ACT & /or SAT scores
Resume including school, church, and community activities, employment, awards, etc.
Essay “My Future and How | Hope to Achieve My Goal." 300 to 500 words, double spaced
Community Information: Three {etters of recommendation from a minister, C.A.R., Scout Leader,
employer, director, or educator (not more than one from each field)
Narrative describing student’s participation in patriotic endeavors (no restrictions on length)
4-year College/University with address to which student has been accepted or applied

On or before October 22, 2018, send two copies of the completed application with all supporting
documentation in one packet to the Chapter Regent or Chapter Scholarship Chair listed below:
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