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Please return this application to: 
 

TCF Scholarship Committee 
P.O. Box 491 

Parsons, WV 26287 
 

Postmarked by 
 

April 6, 2012 
 

Tucker Community Foundation does not discriminate as to race, creed, religion, color, gender, national origin, 

age, disability, marital status, sexual orientation or status with regard to scholarship assistance. 

 
 
 



Tucker Community Foundation 
Gary A. Wilson Memorial Scholarship Application 

 

Postmark Due Date – April 01, 2012 
Return completed application to: 
Tucker Community Foundation 

Scholarship Committee 
P.O. Box 491 

Parsons, WV  26287 
  

PERSONAL INFORMATION 
 
Name of Applicant:  _____________________________________________  SS# ____________________________ 
   First   M.I.  Last 
Current Address: ___________________________________________________________________________________  
   PO Box or Street                     City   State  Zip Code 
 

Phone Number: _________________________________ E-mail Address: _____________________________________  
 
Father/Guardian: ___________________________________________________________________________________  
   Name    Address if different from applicant  Occupation 
Mother/Guardian: __________________________________________________________________________________  
   Name    Address if different from applicant  Occupation 
 

List household residents and their ages (including all adults and children):  
 
 
 
 
 
  

 

SCHOOL INFORMATION 
 
_________________________________________________________________________________________________ 
Name of Christian School Planning to Attend / Or 
 
___________________________________________________________________________________________________________ 
Name of Home School program employing Christian Educational Principles and Values 

 
_________________________________________________________________________________________________ 
Address of Program      Phone 
 
STATEMENT OF FINANCIAL NEED 
 
What are the expected costs of the school? __________________ 
 
What are your needs to cover expenses? ____________________ 
 
Students Grades 9-12: 
Please attach a brief statement as to why student desires to have Christian schooling. 
 
Students Grades k-8

:
 

Parent or Guardian - please attach a brief statement as to why you desire your child to have Christian schooling. 
 
Photograph Required 
Student must submit a wallet-sized picture (headshot only – no artistic or unusual pictures) with the application.  Include 
student’s name and social security number on the back of pictures submitted by mail (do not tape or adhere the photo to 
the application). Electronic pictures preferred; e-mail to tcf1@frontiernet.net.  
 
 


