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541 Loyal Street, Danville, VA  24541 

434-793-0884  ▪   Fax 434-793-6489  ▪   www.cfdrr.org 

 

2010 SCHOLARSHIP APPLICATION –  

COLLEGE/GRADUATE STUDENTS 
 

 

INSTRUCTIONS FOR STUDENTS 
 

 Deadline – Must be postmarked or delivered by TUESDAY, MARCH 16, 2010 

 Previous recipients of any of the following scholarships may reapply for ONLY the scholarship you were 

awarded last year (2009-2010 school year).   

 Any graduate student may apply for Ray M. Harris Scholarship and Percy and Velna Scearce Scholarship. 
 

 DO NOT staple or fold. 

 

Name of Applicant __________________________________________________________ 

 

 

Check all scholarships for which you are applying.  Please review the qualifications for each 

scholarship to make sure you meet the criteria.  Please provide information below when necessary. 
 

 

 

□ James W.  Bryant, Sr. and James T. Collie Scholarship - Pittsylvania County Public school graduates, 

preferably students pursuing education or nursing. 
 

Please indicate which field of study you plan on pursuing. 

______________________________________________________________________________________ 

 

□ Bernard C. Calvert Scholarship - Tunstall High School graduates, preferably students who attended 

either Brosville or Stony Mill Schools.  
  

Please indicate if you attended Brosville and/or Stony Mill Schools.  (Which One) 

__________________________________________________________________________________ 

 

□ John Watson Daniel Scholarship - Graduates in Danville, Pittsylvania or Caswell County.  Eligible 

students who are descendants of employees or retirees of John W. Daniel Construction Company may 

receive priority consideration. 
 

Please indicate if you are a descendant of an employee of John W. Daniel Construction Company.  If 

so, what is their name and relationship to you?  

__________________________________________________________________________________ 

 

□ Danville Regional Medical Center Auxiliary/Volunteers Scholarship - Danville Regional Medical 

Center employees and volunteers and their immediate families (current spouses, children, step-children or 

grandchildren), who are studying in a medical field.  
 

ADDITIONAL INFORMATION REQUIRED:  

Please include the name of the employee or volunteer, your relationship to this person and whether they 

are an employee or a volunteer.  

__________________________________________________________________________________ 

 

If you are a volunteer, please indicate the number of hours you volunteered last year.  Also, indicate the 

medical field you are pursuing. 

_________________________________________________________________________________________ 
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□ John R. and Betty B. Eggleston Scholarship – Guidance departments of each school should nominate one 

or two qualified students.  For graduates in Danville, Pittsylvania or Caswell County. 

 

□ Margaret Spruce Floyd Scholarship – Guidance departments of each school should nominate one or two 

qualified students.  For female graduates of public and private schools in Pittsylvania County. 

 

□ GW Class of 1957 Scholarship – Open applications for graduating seniors of George Washington High 

School.  

□ Gantsoudes Scholarship Fund – Open applications for graduating seniors of George Washington High 

School attending college in North Carolina or Virginia.  

□ John B. Grubb Scholarship – Open applications for Danville and Pittsylvania County Public school 

graduates. 

 

□ Ray M. Harris Scholarship – Graduates of public and private schools in Danville or Pittsylvania County, 

with a preference for Pittsylvania County students.  Also available for graduate study. 
 

□ Stuart Harris Drama Scholarship – Guidance departments of Danville Public Schools should nominate 

one or two outstanding drama students. 

 

□ John L. Hurt, Jr. Scholarship - Gretna High School graduates, with a preference for those who attended 

the John L. Hurt, Jr. Elementary School. 

 

Did you attend John L. Hurt, Jr. Elementary School?  Please circle yes or no. 

 

□ Main Street United Methodist Church Scholarship – Local seminary students, with a preference for 

United Methodist applicants. 

 

□ Arnold B. Porter & Elizabeth J. Porter Scholarship – Open applications for members of Fairview 

United Methodist Church who demonstrate a reasonable need for financial aid. 

 

□ Irene L. Pritchett Memorial Scholarship – Guidance departments of each school should nominate 

qualified black graduates from the City of Danville, Pittsylvania County or the Children’s Home of 

Virginia Baptist, Inc. 

 

□ Alger Pugh Memorial Scholarship – GW High School athletes, with a preference given to football 

players. 

 

Please indicate what high school sports you participate in. ___________________________________ 

 

□ Riddle-Francis Scholarship – Pittsylvania County Public School graduates, with a preference for Tunstall 

and Dan River High School students.  

 

Please indicate which Pittsylvania County Public High School you attend. 

________________________ 

 

□ Percy and Velna Scearce Scholarship – Graduates in Danville, Pittsylvania or Caswell County, who 

actively support their religious convictions, are merited and have financial need.  Also available for graduate 

study.   
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ADDITIONAL ESSAY REQUIRED:  Please provide a narrative that describes how you best 

demonstrate your religious values and personal commitment to community service. 

 

□ Spiros Skenderis Memorial Scholarship – Guidance departments of Danville and Pittsylvania County 

Public Schools may nominate one or two students who have overcome a hardship. 

 

□ Eileen and Joseph Stendig Scholarship – Guidance departments of Danville Public Schools may nominate 

one or two of the deserving students with a financial need. 
 

□ Louise P. Surles Scholarship – Guidance departments of each school should nominate one or two students 

attending the University of Virginia. 

 

□ Andy Warren Memorial Scholarship – GW High School athletes, with a preference given to football 

players. 
 

Please indicate what high school sports you participate in. 

__________________________________________________________________________________ 

 

 

 

 

 
 

541 Loyal Street, Danville, VA  24541  

434-793-0884 ▪   Fax 434-793-6489 ▪   www.cfdrr.org 

 

2010 SCHOLARSHIP APPLICATION 

COLLEGE/GRADUATE STUDENTS 
 

Must Be Postmarked or Delivered by Tuesday, March 16, 2010. 

 
 

 

APPLICANT CONTACT INFORMATION    
                                                                         
Last Name: __________________________First Name: ________________________ Initial____________ 

 

Last Four Digits of Social Security #______________________________   Date of Birth ____ /____/_____ 

 

Street Address: ____________________________________________________________________________ 

 

City _______________________________________   State _____________________    Zip _____________ 

 

Email: _________________________________Telephone (Home) ______________(Cell)_______________ 

 

Parent(s) or 

Guardian(s):_______________________________________________________________________________ 

 

Address (if different from 

above):___________________________________________________________________________________ 

 

 

EDUCATION 
 

College Attended: ____________________________________Expected Graduation Date: ______________ 

http://www.cfdrr.org/
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GPA _____________  

 

What field of study are you considering? _____________________________________________________ 
 

In the fall I will be a   □ Freshman     □ Sophomore      □ Junior      □ Senior      □ Graduate Student 

 

 

FINANCIAL INFORMATION 
 

Parent’s Occupation:   Father ______________________________________________ 

  

   Mother _____________________________________________ 

 

Total Household Income:  _____________________________ ___________________ 

    

Ages of dependent children living at home, including yourself ______________________ 

 

How many of these are in college? ____________________ 
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                    Name of Applicant __________________________________________ 

 

ACTIVITIES AND ACHIEVEMENTS  

 

List COLLEGE activities in which you have participated (e.g. clubs, sports, student government, honor societies, 

band, etc.)  Check each year you participated. You may attach an additional sheet if necessary. 

 

Activity Positions Held and Honors/Awards 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

List VOLUNTEER and COMMUNITY activities in which you have participated (e.g., church groups, scouting, 

hospital volunteer, etc.)  Check each year you participated.  You may attach an additional sheet if necessary. 

 

Activity Positions Held and Honors/Awards 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

Beginning with your most recent job, list your EMPLOYMENT history, if any. 

 

 
Employer 

 
Position 

 
Dates of Employment 

Hours per 
Week 
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           Name of Applicant _____________________________________________ 
 

 

 

OTHER REQUIRED DOCUMENTATION 

 

1. Include 2 letters of reference. 

 

2. Include an OFFICIAL copy of your college transcript. 

 

3. Sign the attached Demonstration of Need Form and forward to the Financial Aid Office of your 

college.  Students should not send the Demonstration of Need forms directly to       the Community 

Foundation. 

 

4. Please include a one page essay that describes your educational goals, special circumstances, and special 

qualifications for scholarships for which you applied.  You may describe any additional information that 

may be helpful to the selection committee.  

 

5. ADDITIONAL ESSAY REQUIRED for Percy and Velna Scearce Scholarship –  Please provide a 

narrative that describes how you best demonstrate your religious values and personal commitment to 

community service. 

 

6. Optional – Attach a photograph for publicity purposes only. 

 

 

REQUIRED SIGNATURES 

 
All of the information I have provided in this application is accurate and is subject to verification by The 

Community Foundation of the Dan River Region at its discretion. 

 

 

Student Signature____________________________________________________ Date ____/____/____ 
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Demonstration of Financial Need – VERY IMPORTANT! 

 

IMPORTANT: All applicants for The Community Foundation of the Dan River Region Scholarships 

MUST complete the top section of this form and send it in advance to each college being considered.  Part 

II of this application should be completed, signed and forwarded by the applicant to the college's 

Financial Aid Office, in conjunction with the applicant's regular submission of the Free Application for 

Federal Student Aid. The college will then submit the completed form. 

 

I, ______________________________ hereby authorize____________________________________  

      (name)                              (college) 

to advise The Community Foundation of the Dan River Region as to my demonstrated financial need for the 

purposes of my application. 

 

Signed:_____________________________________ Date:______________________ 
 

Last Four Digits of Social Security #:_______________________ 

 

**************************************************************************** 

TO: Financial Aid Officers 
 

Please forward the requested information to The Community Foundation as soon as possible. 

 

I have reviewed the FAFSA of the above named student.  Demonstrated financial need is as follows: 
 

 Estimated annual cost of attendance                        $___________________________ 

 

 Expected annual family contribution             $___________________________ 

 

Estimated Annual Need (Estimated cost of attendance     $___________________________ 

less Expected family contribution)      

 

Anticipated aid from other sources - grants            $___________________________ 

 

Anticipated aid from other sources - loans            $___________________________ 

 

 Comments (if any):  

 

 

 

Financial Aid Officer:_______________________________________________________ 

 

Address: _________________________________________________________________ 

 

Phone #:______________________________Fax #:______________________________ 

 

Please return this completed form BY Tuesday, March 16, 2010 if possible to: 

The Community Foundation of the Dan River Region, 541 Loyal Street, Danville, VA  24541,  

FAX 434-793-6489. 
 


