
Full Legal Name (First) (Middle) (Last)

Street Address

City County State Zip

Cell Phone - - Home Phone - -

Parent(s)/Guardian(s)

Email (Optional) Students and/or Parent(s)/Guardian(s)

Term for which you are applying Spring 2010  Fall 2010

Directions
Please indicate the scholarships for which you would like to apply and for those you will be submitting additional information.
November 1, 2009, Priority Scholarship deadline

The Samuel Adams Journalism Scholarship �(December 1, 2009, deadline)
I will submit my journalism portfolio by December 1, 2009

J.S. Bach Music Scholarship �(February 1, 2010, deadline)
I will submit my music portfolio prior to the audition I will bring my music portfolio to the audition
I request the preferred on-campus auditions (Rank in order of preference):

November 12, 2009 February 12, 2010 February 26, 2010 March 19, 2010

I am unable to attend any of the above auditions and request the following alternate dates:

First choice date Second choice date

I am unable to audition on-campus and will send a taped audition by Friday, March 19, 2010.

Voice part and/or instrument played:

Forensic Scholarship �(February 1, 2010, deadline)
I have attached a one-page preliminary forensic resume detailing my activity. I anticipate having my final resume by

 (date) at the conclusion of the tournament season.

Leonidas Classical Language Scholarship
I have attached a one-page essay describing my preparation in classical language.

Commitment to Courage Scholarship 
      Check appropriate qualification and provide indicated documentation:

Student currently serving in U.S. military; provide copy of military identification card.
Student discharged from U.S. military service; provide copy of discharge papers.
Parent currently serving full-time in U.S. military service; provide copy of military identification card.
Parent currently employed full-time as police officer or fire-rescue officer; submit employment verification from
employer on letterhead paper

Home School Legal Defense Association Scholarship
My family is currently and has been a member of HSLDA prior to September 1, 2009.

HSLDA Member or Group Number (required)

AWANA Scholarship
I have attached documentation of the Citation Award.
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Student Financial Status
Check one:

I am a Dependent Student regarding financial aid
I am an Independent Student regarding financial aid
A student is defined as independent if he or she falls into at least one of the following categories; 
Please check appropriate applicable status:

24 years old as of January 1, 2010
Have a legal dependent other than a spouse
Am a veteran of the U.S. Armed Forces
Am an orphan or was a ward of the court until the age of 18
Married as of January 1, 2010
Am a single student who meets all of the following for three (3) consecutive years:
i. Did not live with my parents
ii. Parents did not claim me on their tax returns
iii. Obtained health insurance from my own policy, not my parents

Certification
Check ALL:

I certify by affixing my signature below that all the information provided in this Scholarship Application, including attachments, is accurate, 
and I understand that the inclusion of any knowingly false or misleading information will preclude any further consideration of my applica-
tion for student financial aid by Patrick Henry College and could result in the revocation of my admission to PHC.

I acknowledge further that Patrick Henry College, as a matter of policy, will not accept any governmental funding, or funding which includes 
terms which supersede the Board’s authority or conflicts with the College’s Fundamental Statements.

I have read and understand the College’s financial aid policies, and agree to abide by them. I further agree it is my responsibility to note 
changes as posted on the PHC website at the start of the academic year. (The policies are available on the College’s website.)

I understand that I may be asked to provide additional information, including tax forms, in support of this application.

Student’s signature: Date (m/d/y)             /           /

Parent/Guardian’s signature*: Date (m/d/y)             /           /

* Only Dependent students (see above) are require to obtain parental/guardian signature.
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