North Carolina Society Daughters of the American Revolution | Scholarship:

Circle one)
Scholarship Application -
Cordon Street
Full Name of Applicant
Address
City State Zip

E-Mail address

Phone Date of Birth

High School Expected Graduation date

College/University you plan to attend / “Accepted”, “Awaiting acceptance” or “Undecided” as applicable:

/

Name any scholarships you have already been awarded:

Parent or Guardian Name (only one required):
Address (if different from Applicant):

Phone: Email:

Test Scores:
High School Students: SAT (verbal) __ SAT(math) __ SAT (written)_______or ACT
Class rank / class size / Cumulative GPA: weighted unweighted
College/University Students: GPA: Course of Study:

Sponsoring DAR Chapter:
Each application must include a letter of introduction from an NCSDAR Chapter
(Mildred Showfety Scholarship excluded)

Brunswick Town Chapter

Name of Sponsoring Chapter

Contact Person Pat Steele Regent or Scholarship Chair Mary Sands

Phone #  210-599-4835 EMa  PISteele70@gmail.com




Signatures

I promise to give my word of honor to live up to the highest standards of citizenship, to not hold membership in any
organization opposed to the American Constitutional Government, and to make the best effort in my higher educational
work.

Applicant’s signature Date

[ certify to the correctness of the answers in this scholarship application packet.

Guardian’s signature Date

Mail Complete Application Packet to:
Rebecca Lane Oesterle

DAR Scholarship

2021 Canova Dr

Mount Holly, NC 28120
rlodar@outlook.com

The application papers are to be in the following order when submitted:

[u—

Application form above (signatures must be original/no electronic signatures)

Letter of reference or introduction from the sponsoring NCSDAR Chapter (Mildred Showfety Scholarship
excluded)

Letter of reference from a community leader or teacher (other than a family member)

Letter written by the Applicant (not to exceed ONE page) expressing your academic & career goals
Official transcript of High School grades (or college, if applicable)

List of Extra-Curricular Activities, School and Community (not to exceed ONE page)

List of Academic Achievements & Awards (not to exceed ONE page).

N

Nowvnew

If scholarship is awarded, to be signed by:

(State Regent) (State Scholarship Chair)

Revised August 2024
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