
Jackson Lake Homeowners Association  SCHOLARSHIP APPLICATION 
PO Box 1632 Jackson, GA 30233 
 
Name:            
 
Address:              
 
How long have you lived in:  circle one:  Butts    Newton   Jasper 
 
Phone      Date of Birth   Male        Female   
 
Name of High School       Yrs Attended    
 
Guidance Counselor       Phone:    
 
College/Technical School you plan to attend        
 
Address:           
 
What do you plan to study?         
 
What are your interests?         
 
Please complete an essay to answer the following:  “Why would 
you be a good candidate for this scholarship?”   
 
   Family Information 
 
Parent or Guardian:          
 
Address (if different from above)         
 
No. of Brothers      Sisters    
 
I, the undersigned that if  I receive this scholarship, I must enroll in college or technical school within one 
year or return the scholarship award. 
 
 
 
              
Signature of Applicant     Date 
 
 
 

Jackson Lake Homeowners Association 
PO Box 1632 Jackson, GA 30233 

 



Scholarship 2007/2008 
 

Guidance Counselor Form 
Comment Form 

 
This section to be completed by the School Guidance Counselor. 
 
Please review the application for accuracy and make comments you deem pertinent. 
All information on this form will remain and will be reviewed only by the 
Scholarship Committee. 
 
Name of Applicant:           
 
Name of High School:          
 
GPA:             
 
Comments:            
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
 
 
 


