
QUINCY HIGH SCHOOL 

APPLICATION FOR SHAWN COCKRELL DARE TO BE GREAT MEMORIAL SCHOLARSHIP 

Complete every item of this application and submit the completed application to Mrs. Dobson in the QHS 

Guidance Office by March 6, 2020.  If you need more space to answer an item, you may write on the 

back of this application or include an attachment. 

PERSONAL INFORMATION: 

Name: ______________________________________________________________________ 

  (last)          (first)    (MI) 

 

Address: _____________________________________________________________________ 

  (street)    (city)   (state)        (zip) 

 

Birthdate: ____________________  Age: __________ Phone: _________________ 

 

Name of parent or guardian: _______________________________________________________ 

 

Father’s Employment: ___________________________/________________________________ 

    (occupation)     (where) 

 

Mother’s Employment: __________________________/_________________________________ 

    (occupation)     (where) 

 

EDUCATIONAL INFORMATION: 

Proposed area of study and vocation if known: __________________________________________ 

____________________________________________________________________________ 

List the colleges, vocational schools, and community colleges at which you have been accepted and 

circle your first choice. 

1. _____________________________________ 2. ____________________________________ 

 

3. _____________________________________ 4. ____________________________________ 

 

I plan to enter __________________________________________in the _________________________ 

term of ____________________.      (fall, winter, summer) 

  (year) 



FINANCING YOUR INTENDED EDUCATIONAL PROGRAMS 

1. Projected total cost of your first year:    $________________________ 

 

2. Amount parents will contribute:     $________________________ 

 

3. Amount of savings plus money expected  

to be saved from summer’s earnings    $________________________ 

 

4. Amount of other financial assistance you feel you will  

receive other than the assistance requested on this application. $________________________ 

 

5. Total of lines 2, 3, and 4      $________________________ 

 

6. Difference between line 1 and 5     $________________________ 

 

REFERENCES AND RECOGNITIONS 

The following persons can inform you concerning my character, ability, and prospects of using financial 

assistance wisely. 

NAME    ADDRESS    POSITION 

1. _____________________________________________________________________________ 

 

2. _____________________________________________________________________________ 

 

3. _____________________________________________________________________________ 

 

On the back please write any additional information which will aid the committee in processing this 

application. 

SIGNATURES 

I hereby acknowledge that the information submitted herewith is true and correct.  I fully understand that if 

a stipend is awarded to me it is for the assistance of post high school education.  I agree to use the aid 

received in accordance with the intent for which the award was given.  In the event I do not enter a post 

high school program within a year of the time the award was presented, I will relinquish all claims to the 

aid in order that it might be awarded to another.  In case of termination, I will return all monies not 

encumbered or expended. 

 Signature of Applicant: __________________________________________________ 

 Date of Application: _________/__________/__________ 

PERMISSION TO RELEASE INFORMATION 

Permission is granted to Quincy High School to supply the Cockrell Scholarship Committee with school 

records which may include grades, attendance, test results, and general information. 

___________________________________________/________________________________________ 

  Student’s signature     Parent’s signature  

 


