
Creekside Pines Senior Living Community 

$500.00 College Scholarship -  Application Form 

 

 
1- Full Legal Name of Applicant:________________________ 

 

2- Address of Applicant:__________________________________________ 

 

3-  Applicant’s Phone # and E/Mail Address: ___________________________________________ 

 

4- Applicant’s Date of Birth:__________________________ 

 

5- Where do you plan to attend college? ___________________________ 

 

6- What is your intended college major? ___________________ 

 

7- When do you plan to begin college? _____________________________ 

 

       8- Applicants Current GPA: ______________  

            ***Attach  the original most recent copy of your high school transcript. 

            

 9- Highest SAT/ACT Scores: _____________________________ 

 

  

     10- What course of study have you pursued in high school?  CP______ TC________ Dual________ 

 

     11- Please list the high school you currently attend: ________________________ 

 

     12- List any clubs or organizations to which you belong. Give any office that you may have held.  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

     13- List any awards or honors you may have won. 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

     14- Attach an essay (four to five paragraphs) explaining your goals and your reasons to further your 

           education.  

 

 

 

 

 



 

 

    15- Why are you applying for the Creekside Pines Scholarship? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

    16-  Suppose there is only one scholarship that is available. You and one other equally qualified 

candidate are the finalists being considered. Why should you be the student chosen to receive the 

scholarship? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

 

I affirm each and every statement in this application is true and correct.   

 

                                ___________________________________DATE:_______________ 

                                 (SIGNATURE REQUIRED) 

 

 

 

 

Deadline for returning all forms: ______March 31st 2016_________________________ 

 

Please return this form to: _________Creekside Pines___________________________ 

                                            ______c/o Stephanie Hendrix – Scholarship Program____ 

                                            ________1011 Merchants Drive_______________________ 

                                            ________Dallas, Georgia 30132_______________________ 

 

 

***Winners will be notified by e/mail on or before April 30th 2016. 

 

***All checks will be made payable to the college of your choice. 


