
 

THE JOYCELYN A. AYERSMAN MEMORIAL SCHOLARSHIP 

APPLICATION FORM 

Greetings to Preston High School seniors from the Rowlesburg area. The Rowlesburg Area Historical 

Society is pleased to offer you this $500 scholarship to an institution of higher learning. 

The successful applicant will: 

 be a four year legal resident of the Rowlesburg area. Area is defined as living where school 

bus service is provided for students attending Rowlesburg Elementary School and Preston 

High School. 

 be a graduate of Preston High School. 

 have maintained a 2.5 grade point average. 

 have been accepted in an accredited 2/4 year college or university, technical/business 

college or trade school. 

 have successfully completed one semester or grading period with a 2.5 GPA. 

 complete application before March 31st of his/her senior year at Preston High School. 

APPLICATION CHECKLIST 

 Application Guidelines - carefully read this page to ensure your application form 

and other forms are completed and accurate. 

o Activities form - do not attach a resume or additional pages; use only the page 

included in this booklet. 

o Financial Form - complete and mail with all other application materials. 

o Three letters of recommendation - ask evaluators to complete form and return to 

you in a sealed envelope with evaluators signature across the seal. Include the 

recommendation with all other application material. Remember that parents, 

immediate family members, or school counselors are NOT eligible to write the letter 

of recommendation. 

o Grade Average Certification Forms - have appropriate school officials complete 

form and return it with all other application materials. 

 Official Transcripts - request transcripts that most recently reflect a 

completed semester and send along with other application material. 

March 31, 20  

A completed application packet must be received or postmarked by the Rowlesburg Area 

Historical Society by 5:00 PM on the above date. 

Apri l  20_ 

Selection Committee meeting. 

May 15, 20_,_ 

Applicants are notified of committee's decision. 

Verification of Completion of First Semester or Grading Period  

Recipient to notify Rowlesburg Area Historical Society within two weeks of this successful 

completion, provide school verification of his/her next semester enrolment and school GPA. 

Disbursement of Funds  

Checks are sent to the Financial Aid Office of appropriate institution and will be payable to 

recipient and/or the educational institution. 



 

APPLICATION FOR 

JOYCELYN A. AYERSMAN SCHOLARSHIP 

Please print and type or scan to fill in. 

Personal Information:  

Name ---------------------------------------------------------  

Home Address ----------------------  

Street or P.O. Box ----------------------------------------------  

City, State, Zip ---------------------------  

Home Phone -------------------------------  

Education Information:  

Curriculum Emphasis at Preston High School --------------------------------  

Rank in Class -----------------------------------------  

Grade Point Average ----------------------------------  

Expected Date of Graduation -------------------------  

ACT Composite Score ---------------------------------  

SAT Score -----------------------------------------------  

Have you attended any other high school other than Preston High School? -------  

If so, what other school? -------------------------------------------------------------  

What years? -------------------------------------------  



 

Have you attended other special academies, institutes, or other academic 

programs outside regular high school? Yes -------------------- No --------------------- 

If so, please list and give address 

2 

3. ------------------  

List schools applied to and whether or not you have been accepted.  

1.  ------  

Accepted --------------------------------Pending ---------------  

3.  -------------  

Accepted ---------------------------- Pending ---------------------------  

3. -------------  

Accepted________________ Pending___________________  

I am eligible for a Promise Scholarship. 

Yes_  ---------------- No ----------------------  

I have applied for a promise scholarship. 

Yes  ----------------- No ------------  

Name and Phone Number of Preston High School Guidance Counselor.  

Name ---------------  

Phone Number ---  



 

FINANCIAL FORM  

Academic Year ------------  

I am a dependent   I am not a dependent Deadline March 31, 20__ 

ASSETS: 

Student's cash and savings ------------------------------------------------------  

FAMILY MEMBERS: 

In the space below, list all the people in your household. (parents, siblings, and 

other household members) For children in the household, include each child's age, 

grade in school, and school that the child is attending.  

EXPENSES: 

Estimated expenses for the coming year: (Please refer to the cost of attendance 

budget at your first choice of school. The information should be available in the 

institution's publication or from the financial aid office.)  

 Tuition and fees: ----------------------------------------------------------------------------  

 Room and Board: ---------------------------------------------------------------------------  

 Books: -----------------------------------------------------------------------------------------  

 Personal/Other expenses: -----------------------------------------------------------------  

 Total expenses: ------------------------------------------------------------------------------  

 



 

FINANCIAL CONT 

D INCOME: 

Total income available for the coming year: List as many items as you can 

estimate at this time. If you have received a financial aid notice from your first 

choice school, you should refer to that. 

1. Income from outside job: -------------------------------  

2. Income from campus 

3. G.I. or Social Security Benefits: ------------------  

4. Child Support: -----------------------------------------------------------------  

5. Scholarships: ------------  

6. Loans: ------------  

7. Grants: --------  

8. Other income: -----------------------------  

9. Total income: ----------------------------------------------  



 

LETTER OF RECOMMENDATION 
(Need three) 
Academic Year 20 ------------- /20 -------------  

Application Deadline: March 31, 20 -----------  

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

To evaluator: The named applicant is applying for a scholarship from the Joycelyn A. Ayersman Memorial 

Scholarship Fund. Your evaluation is needed as part of the application process. The student has 

authorized you to release any information you feel would be helpful in reviewing his/her application. Your 

co-operation in providing this information is important to the selection of award recipients. To insure 

confidentiality, please return this form to the student in a sealed envelope wit your signature across the 

seal. In the space provided below, please make a statement describing the student's character, school 

and community leadership abilities, potential to succeed, and evidence of the student's strengths and 

weaknesses, not to exceed one page length. If you are using your letterhead be sure to include your 

relationship to the applicant and the length of time you have been acquainted, 

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

I am writing this evaluation on behalf of  -------------------------  

Evaluators name: ------------------------------------------- Phone: --------------------  

Address: ---------------------------------------------------------------------------------  

Street or PO Box City State Zip 

Relationship to Applicant: ----------------------------------------------------  

How long have you known applicant? --------------------------------------------------  

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



 

PERSONAL ESSAY ACADEMIC YEAR 20___ 

DEADLINE MARCH 31, 20 

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

Please use the space provided to let us know something about you that we might not learn 

from the r of the application. We ask that your essay be typed and you limit your response to 

the space provide below. 

I affirm that this essay is my own work, and that all the information in my application is, to the 

bes of my knowledge, correct. 

Applicants Signature Date 



 

ACTIVITIES FORM 

Use only the space provided below. Please list all extracurricular, community, and personal 

activities in which you have participated during the past three years, as well as activities you 

are planning f the current year. Include clubs, debate, school sports, student government, fine 

arts, volunteer, two youth programs, music, scouting, etc. 
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