
THE VIRGINIA RANDOLPH FOUNDATION, INCORPORATED
5901 Pouncey Tract Road, Glen Allen, VA 23059

(804) 360-2071

SCHOLARSHIP APPLICATION
DATE______________

Applicant Name_______________________________________________SSN______________
				    Last		      First		  Middle

Home Address_________________________________________________________________
			   Number and Street		            City	            State		    Zip Code

Telephone_________________________School now attending___________________________

Graduation Date__________  Appropriate Ranking_________  In class of  (how many)________

Describe any Part-Time Employment________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Have you submitted your application for admission to the institution (s) of your choice?________

Have you been notified of acceptance?_____  Name of Institution (s)______________________

_____________________________________________________________________________

Father’s Name_________________________  Mother’s Name___________________________

Address______________________________________________________________________

Number of Members in Family_____  Ages ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

Number of Children in School:   	Elementary______		 High______		 College______

Family Yearly Income:	 Below $10,000___	   $10,000 - $20,000___	    $20,000 - $30,000___
				  
				    Above $30,000___

The following must be submitted with this application:

	 1.  Personal Letter supporting your application
	 2.  An Official Transcript of High School Work
	 3.  A Letter or Recommendation from at least two of the following:
		  Principal
		  Guidance Counselor
		  Pastor

	 4.  Brief essay on the life of Miss Virginia Estelle Randolph


