
  

                

                

 

 

Willie Butler Scholarship 

Application Form 
 

Date Submitted: __________________                School Year Applying For: ______________________ 

Date PSAS Mailed:  _______________                Current Grade:_______    Current HS:  ___________  

Cumulative GPA:    _________                                                                                                                                                                                                                                                      

Student’s Full Name:____________________________________________________________________ 

Address: ______________________________________________________________________________ 

City:  ________________________________ State:  ____   Zip Code: ________ 

Phone: _______________________                    email: _________________________________________ 

Date of Birth: _________________  Sex:  M___ F___     

Father’s Full Name: ____________________________________________________________________ 

Mother’s Full Name:____________________________________________________________________ 

Application Essay:  The student and parent/guardian are each asked to write a paragraph explaining the 

following: 

Student-  Please explain why additional help is necessary.  Include information regarding unusual family or 

                financial situations and circumstances.  Also, explain how much you can contribute through part-time 

                work. 

Parent- Please explain why additional help is necessary.  Include information regarding outstanding debts and       

                expenses or unusual family or financial situations and circumstances.  List all family members 

                supported by family income along with their ages, employment status, school/grade attended. 

Please attach this information  to your application materials. 

 

     School Administration verifies that Student is in good standing with no current student or athletic probation 
 

   ____________________________________________________________________________________________ 

  Signature of School Administrator                                                                                             Date 

 

Applications Accepted:  February 1 through April 1  

 CC students 

 Based on financial need 

 Must respect authority, obey school rules, work to capacity, and maintain high attendance record 

 Be willing to consider reimbursing this fund when financially able 
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