
David K. Webb, Jr. and Thelma J. Butler Webb Scholarship Application 
APPLICATION DUE APRIL 28, 2023 

 
Part I: Applicant Information 
 
Name:  
                       Last                                                              First                                               Middle 
  
Home Address:    
                                                Street                                                                City                                            State        Zip 

 
Email address (Required):   
 
Phone # (Required):   
 
SSN (Required):    Date of Birth (Required):    
 
Name of High School and Graduation Year:   
 
 

Part II: Family Information 
 

Father/Stepfather/Guardian Name:    
 
Address:    
 
Place of Employment:    Day Phone #:   
 
 
Mother/Stepmother/Guardian: Name:    
 
Address:    
 
Place of Employment:    Day Phone #:   
 
 
Who is helping you finance your education?    
 
If applicant is married, include an additional sheet with spouse’s name and place of employment. 
  
 
  



Part III: Extracurricular Activities/Work Experience 
 

List the extracurricular activities (school and community) while in high school.  Include number of 
years and any offices held: 

  

  

  

  

  

  

Use a separate sheet of paper to list additional activities, if needed. 

 
Work experience:  List any jobs you have held while in high school.  Include approximate beginning 
and ending employment dates, average hours per week and employer’s name: 

  

  

  

  

Use separate sheet of paper to list additional employment, if needed. 

 
Part IV: College/University Information 
 

College/University you plan to attend in the fall:   
 
Financial Aid Address (Required):    

   
 
Will you be a full-time student:   Where will you live?   
 
Intended Major/Field of Study:   
 
Anticipated cost of attendance for academic year: (2 semesters or 3 quarters) 
 
 Tuition:   $  Room:   $  
 Books & Supplies:  $  Board:   $  
 Personal/Misc:   $  Transportation:   $  
 
 Total estimated expense for one academic year:  $  



List other known financial aid: 
 

Source Description Amount 

Grants   $ 

Scholarships   $ 

Loans   $ 

Trust funds   $ 

Tuition Reimbursement   $ 

Total Anticipated Aid $ 

 
 Anticipated balance needed after anticipated aid:  $  
 
I understand that the scholarship awards are subject to review and may be reduced or eliminated 
if I obtain other awards or aid.  I agree to notify PNC Bank, Trustee, immediately of the receipt of 
any other financial aid. 
 
I certify that the information on this form is true and complete to the best of my knowledge. 
 
Applicant’s signature:     Date:   
 
I give my permission to release my financial aid information to PNC Bank for scholarship 
determination purposes to the following college(s):   
       
   

   

   

 
Applicant’s signature:     Date:   
 
Attach the following to the application: 

• A copy of your HS transcript 

• A copy of your EFC (Estimated Family Contribution) notification from the Free Application 
for Federal Student Aid (FAFSA).   

• Letter of recommendation from one teacher and one person in your community. 
 
Please return scholarship application to your High School Guidance Office.   
 

APPLICATION DUE APRIL 28, 2023 
 

 


