BRITTANY CASSTEVENS MEMORIAL SCHOLARSHIP
APPLICATION

BRITTANY CASSTEVENS MEMORIAL SCHOLARSHIP APPLICATION

NAME: DOB:
(Last) (Middle) (First)

ADDRESS:

HOME PHONE: OTHER PHONE:

HIGH SCHOOL:

DATE OF GRADUATION:

NAME OF COLLEGE/SCHOOL ATTENDING:

ADDRESS:

DO YOU LIVE WITH YOUR MOM, DAD OR BOTH PARENTS ?

DO BOTH OF YOUR PARENTS WORK FULL TIME?

HOW MANY SIBLINGS DO YOU HAVE? ARE ANY OF THEM CURRENTLY
ATTENDING SCHOOL BEYOND HIGH SCHOOL? IF SO HOW MANY?

HAS ANYONE IN YOUR IMMEDIATE FAMILY EVER ATTENDED COLLEGE?

WHAT IS YOUR FAMILIES ESTIMATED YEARLY INCOME?

WILL IT BE NECESSARY FOR YOU TO WORK DURING YOUR FIRST YEAR OF COLLEGE?

WHY?

BRIEFLY TELLUS ABOUT YOURSELF:(HOBBIES,RODEO,O0THER ACTIVITIES)

TELL US ABOUT YOUR FUTURE PLANS; WHAT YOU PLAN TO MAJOR IN AND WHY :




BRITTANY CASSTEVENS MEMORIAL SCHOLARSHIP
APPLICATION

IF YOU COULD CHOOSE ONLY 1 RODEO EVENT TO PARTICIPATE IN WHAT WOULD IT
BE AND WHY?

PLEASE MAIL APPLICATION TO:
VIVIAN LEFTWICH

154 CANINE TRAIL

MT. AIRY, NC 27030

PLEASE INCLUDE: APPLICATION, COPY OF CURRENT GRADES AND PAPER (1 PAGE
MAXIMUM) ON WHY YOU DESERVE THIS SCHOLARSHIP



