HUDSON FAMILY FOUNDATION
SCHOLARSHIP APPLICATION

(Include this sheet as your cover page)

Name: Email:

Address: City:
State: Zip: Gender:
Phone: GPA:

High School: College/University:

Parent/Guardian Name(s):

Parents’ Combined Gross Income:

Have you received or been assured of financial assistance already? YES or NO

If yes, how much, and from what source? (include HOPE)

All Student Applicants Must:

* Be a resident of Georgia or Alabama, for at least one year, as of January 1, 2016.

» Be a 2015 graduating high school senior in the state of Georgia or Alabama.

« Have a minimum cumulative grade point average of 3.0.

« Submit a current high school transcript.

* Be accepted to an accredited college or university and plan to attend college during the 2016
fall semester.

« Attach an acceptance letter to a college or university.

« List all high school extra-curricular activities (including church and other youth activities).

* List all community service involvement.



* Attach a brief personal statement regarding your financial need. How will this scholarship aid
you in your academic goals? (2 page max.)

* Have two letters of recommendation in the application packet from a teacher,
counselor, or principal that includes:

- The capacity in which the individual writing the letter knows the applicant,

- The individual’s personal/professional impressions of the applicant, including academic
potential, personal characteristics, and quality of work.

- The individual’s name, title, profession, and contact information.

* Type a 300-500 word essay on the following:

- Based on your academic and extra-curricular high school experiences, and your individual
reasons for pursuing a college education, why are you the perfect candidate for this
scholarship?

By signing below, | hereby certify that the foregoing information and the items enclosed are
true and accurate, to the best of my knowledge and belief. | agree that | will notify the Hudson
Family Foundation immediately if | discover that any of the foregoing information is incorrect,
or if it changes, and that | will submit updated versions of the foregoing items (as applicable)
as they become available to me.

By signing below, | acknowledge that, according to procedures required by the Hudson
Family Foundation, if chosen as a recipient of a Hudson Family Foundation scholarship:

1. Scholarship checks will be written directly to the recipient’s school to be applied to his/her
account to defray costs limited to tuition, fees, books, or equipment for study at that school.

2. In the event the recipient withdraws from school before the money is expended, the balance
will revert back to the Hudson Family Foundation.

Applicant’s Signature:

By signing below, | hereby authorize the school guidance counselor/director, or other properly
authorized school official, to release my child’s transcripts for purposes of this application.

*Parent’s Signature: *(Required for release of school transcripts)

Mailing Instructions:
Incomplete packets will not be considered. If you’d like to confirm receipt of your application,
please send the documents via certified mail.

Mail application packet to the following address:
Hudson Family Foundation
Attention: Scholarship Program
300 N. Dean Road
Suite 5 - #163

Auburn, AL 36830



