
THE JOHN G. WILLIAMS SCHOLARSHIP FOUNDATION APPLICATION 
 

The questions that follow are designed to collect information about your background, interests, and your 
plans.  You are encouraged to supply additional information on an attachment to this application. 

Your answers to these questions will be used only in connection with your application for this scholarship 
program and will be divulged only to qualified persons who must see them in the course of their duties. 

I,______________________________________, hereby make application to the John G. Williams 
Scholarship Foundation.  I understand the conditions and qualifications under which the scholarship loan is awarded 
and authorize the John G. Williams Scholarship Foundation Board of Trustees to make any necessary inquiries as to 
any material included in this application. 
 
THE APPLICANT 
 
Name in Full __________________________________________________________________________________  
 Last First Middle 
Address _____________________________________________________________________________________  
 
Phone Number___________________ Email ___________________ Social Security No.____________________  
 
SCHOOLING 
 
High school or college which you graduated or will graduate_____________________________________________  
 
Year _______________________________ Major  
 
Do you plan to go on to graduate or professional school after college______________________________________  
 
____________________________________________________________________________________________  
 
What are your vocational plans: ___________________________________________________________________  
 
____________________________________________________________________________________________  
 
WORK EXPERIENCE 
 
List jobs (including summer employment) the past two years 
 
Job Title Employer Dates No. Hrs. Per Wk. 
 
____________________________________________________________________________________________  
 
____________________________________________________________________________________________  
 
____________________________________________________________________________________________  
 
Date ______________________ Signature of Applicant________________________________________________  
 
CONCURRENCE BY PARENT OR GUARDIAN (Must be signed if parent(s) or guardian claim you as a dependent).  
I hereby concur in the above application and agree to all of the provisions thereof. 
 
Date _______________ Parent or Guardian _________________________________________________________  
 
Address _____________________________________________________________________________________  
 
Application must include all the following as a complete package submitted in one envelope: 
 
1. Most recent official grade transcript 5. Essay describing why you should be 
2. Copy of most recent FAFSA form  considered for financial assistance 
3. Character recommendation(s) 6. Foundation’s Financial Need Form completed 
4. Evidence of acceptance by college  by your college 



ACTIVITIES 
 

Please list what activities you participated in during high school/college.  You may attach this information 
in a typewritten list or resume. 
 
SPORTS Years participated 
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
 
ORGANIZATIONS & CLUBS 
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
 
ACADEMIC HONORS/AWARDS Year received 
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
 
COMMUNITY – BUSINESS – VOLUNTEER ACTIVITIES 
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  
____________________________________________________________________________________  

 
Personal References: 
 
_____________________________________  ______________________________________  
Name Name 
 
_____________________________________  ______________________________________  
Address Address 
 
Attach any additional information that you would like to present to the Board to enhance you application 
and describe your financial need. 

 
NOTE: A new application must be submitted each year to be considered for financial assistance.  It is 
necessary that all items listed on the front of this application accompany your application in order for the 
Board of Trustees to review. 
 
The John G. Williams Scholarship Foundation Telephone: (717)763.1333 
P.O. Box 1229 Fax: (717)763.1336 
Camp Hill, Pennsylvania 17001-1229 www.jgwfoundation.org 
 amgrpmld@aol.com 


