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Description automatically generated]
School Year 2024-2025
Date _____________
Please Print Legible
LAST NAME   _______________________FIRST NAME _________________ MI _____
ADDRESS   _______________________City __________________ State ____ Zip _______
House Phone # _______________________      Cell Phone # _______________________
Date Of Birth   ________________________
Email Address   _____________________________
Parent’s Name _____________________________ phone #_____________________

Name of High School /Trade School/College                                 Year  graduated         
____________________________________                                     ______________
____________________________________                                     ______________
____________________________________                                     ______________
I will be attending the following school in the fall of 2023 / winter of 2024 (circle one).
 ____________________________________________________________________
Any money awarded will be paid directly to the college, trade school or technical school.  Please include the registrar name & number below.
____________________________________________phone # ____________________
Please email application to: wdvirgil@aol.com or call 404-312-6197 for more information.
image1.jpeg




