
INSTRUCTIONS FOR COMPLETING THIS APPLICATION 

The Friends of Shellman Bluff 

P.O. Box 354 Townsend, GA 31331 

Please indicate on the envelope the following: SCHOLARSHIP APPLICATION ENCLOSED. 

On page 2, please indicate the name the institution or program you will be attending. 

5. Please indicate whether you will receive a degree, diploma, or certification.

6. Recipients will be recognized and presented scholarship checks at Honors Night.

FRIENDS OF SHELLMAN BLUFF SCHOLARSHIP APPLICATION

1. The application must be typed.

2. You should use grammar and spell check.

3. For your personal statement about your most rewarding school or community activity, 

don’t forget to include WHY. Please make sure your statement is clear and easily understood. 

If you are submitting a video, please check your lighting, background, volume, and clarity.

4. The deadline for submission is April 15, 2026. You may submit to Mrs. Loder

or mail to:



Name ___________________________________________________________________________________________ 

      (Last)                                  (First)                               (Middle) 

 Date of Birth ____________________________________  

Home phone _____________________________________   Cell Phone _____________________________________ 

Your primary email ________________________________________________________________________________ 

Your permanent mailing address _____________________________________________________________________ 

      _____________________________________________________________________ 

Mother’s name ____________________________________ Occupation _______________________________________ 

Cell phone _________________________________ email address ___________________________________________ 

Father’s name ______________________________________ Occupation _____________________________________ 

Cell phone __________________________________ email address __________________________________________ 

EDUCATIONAL DATA 

High School Class Rank: _________ of _________       Cumulative G.P.A. _______________ 

     ATTACH OFFICIAL TRANSCRIPT 

Are you dual enrolled? __________  (Please attach official transcript) 

College, Technical School or Certification Choice ___________________________________________________________ 

Intended Degree, Diploma or Certification _________________________________________________________________ 

FRIENDS OF SHELLMAN BLUFF SCHOLARSHIP APPLICATION

SUBMISSION DEADLINE IS April 15,2026



ACTIVITIES 

School activities and organization to which you belong 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________    

___________________________________________________________________________________________________ 

Community organizations to which you belong or participated with 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Honors, offices held (be specific) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Work experience (type of work, employer, hours worked during the school year; please include regular volunteer experience) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Please give a brief description of your most rewarding school or community activity you experienced during your time in high 

school and why. Please attach additional pages if necessary. In lieu of the essay, you may submit a short video. The video 

must be at least 3 minutes and not longer than 5 minutes. 

Please give a brief statement of your career goals and aspirations. Attach additional pages if necessary. 

In lieu of this essay you may submit a short video. The video must be 3 to 5 minutes in length.

_____________________________________________________________    _______________ 

Student signature                                                                                                  Date submitted 

_____________________________________________________________   ________________ 

Parent/guardian signature                  Date submitted 

FRIENDS OF SHELLMAN BLUFF SCHOLARSHIP APPLICATION


