
Cassie Rutledge Memorial Scholarship Application 

 
Student Information  

 

Name: ____________________________________________________________________________ 

            (Last)                                                                 (First)                                                     (Middle)              

Permanent Address: __________________________________________________________________ 

                                 Street Address                              City                            State                     Zip Code             

Cell Number: _________________ 

GPA: _____________________  Student Email:   ________________________________________ 

Name of school you plan to attend:   _____________________________________________________ 

Major Area of Study: ______________________Minor Area of Study:   ________________________ 

Career Goal:  _____________________________ 

SCHOOL ACTIVITIES 

Please list extracurricular activities in which you have participated during the past four years.  

(Include clubs, school sports, student government, fine arts, other honors/awards, etc.) 

ACTIVITY # 

MONTHS/YEARS 

LEADERSHIP POSITION, LETTERS 

EARNED, AWARDS, RECOGNITION, ETC. 

   

   

   

   

 

VOLUNTEER INFORMATION 

Please list volunteer work you have participated in during the past four years.  (Include where you 

performed volunteer work, dates volunteered, number of volunteer hours, contact person with 

telephone number and/or email address. Please attach additional sheet if needed or printout from 

organization you volunteered (must include contact person name, telephone number and/or email 

address. 

 

Name of organization you 

Volunteered 

Date(s) 

Volunteered 

# Volunteer 

Hours  

Contact person name/telephone number/ 

email address 

    

    

    

    

    



Cassie Rutledge Memorial Scholarship Application 

 
 

By signing this application, you are stating that the information you submitted is accurate and correct 

to the best of you and your parent/guardian knowledge.   

 

 

                Student: _________________________________ Date: ___________ 

 

 

Parent/Guardian: _________________________________ Date: ___________ 
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