
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 Number and E-mail address:_____________________________________ 

4- Applicant’s Date of Birth: __________________________ 

5-  High School you attend: _________________________________________________ 

6- Where do you plan to attend college? _____________________________________________ 

7-  What is your intended college major? ____________________________________________ 

8-  When do you plan to begin college? _____________________________________________ 

9-  Applicants Current GPA: _________ 

ATTACH THE MOST RECENT COPY OF YOUR HIGH SCHOOL TRANSCRIPT.  

YOU WILL NOT BE CONSIDERED WITHOUT YOUR TRANSCRIPT. 

10- SAT Score: ____________________  ACT Score: ____________________ 

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

held. _________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

12- List any awards or honors you may have won. ____________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

13- Attach an essay (4-5 paragraphs) explaining your goals and reasons to further your 

education.  

 

14- Why are you applying for the Creekside Pines Scholarship? _________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 



15-  What makes you stand out from all the other candidates applying for this scholarship? ___ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

 

 

 

 

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

                ____________________________________________  Date: ____________________ 

(Signature required) 

 

Deadline for returning all forms is April 27th, 2021.  Please return this form and essay to: 

Creekside Pines Senior Living 

C/O Brandi Limbaugh-Scholarship Program 

1011 Merchants Dr. 

Dallas, GA 30132 

 

 

 

Please note: Winners will be notified by E-mail/phone on or before May 3rd, 2021.  All checks   

will be made payable to the college of your choice.   


