
APPLICATION TRANSMITTAL FORM

WNC REGIONAL SCHOLARSHIPS
The Clyde & Mildred Wright Endowment Fund;

The William Forster, Jr. & Nancy Forster Stevens Scholarship Fund; the Lucius Lanier Memorial 
Scholarship Fund; and The Nelle Crowell Fletcher & G.L. Crowell Fund

For the WNC Regional Scholarships, a committee of each participating school selects one semifinalist to 
receive a one-time award of $1,000.  All semifinalists will compete for larger awards ranging from increased 
one-time awards of $1,200 to renewable awards of up to $2,500 per year for four years.

Date School 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



  APPLICATION TRANSMITTAL FORM

CHUCK D. HARGROVE MEMORIAL SCHOLARSHIP

For the Chuck D. Hargrove Memorial Scholarship, a Tuscola High School committee selects three finalists to 
compete for a one-time award of $1,000.

Date 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



APPLICATION TRANSMITTAL FORM

GENE AND LEE MEYER SCHOLARSHIP

For the Gene and Lee Meyer Scholarship, a committee of each participating school selects two finalists to 
compete for a renewable award of $3,000 per year for four years.

Date School 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



  APPLICATION TRANSMITTAL FORM

BRANDON F. MILLER MEMORIAL SCHOLARSHIP

For the Brandon F. Miller Memorial Scholarship, a T. C. Roberson High School committee selects one
recipient of a one-time $2,000 award. Preference should be given to a student who will attend college within 
the UNC consolidated system.

Date 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



  APPLICATION TRANSMITTAL FORM

ELDA C. PENNY – GRAHAM COUNTY WOMAN’S CLUB SCHOLARSHIP

For the Elda C. Penny – Graham County Woman’s Club Scholarship, a Robbinsville High School committee 
selects one recipient of a one-time $500 award.

Date 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



  APPLICATION TRANSMITTAL FORM

McDOWELL MEDICAL ASSOCIATES, P.A., SCHOLARSHIP

For the McDowell Family Medicine Scholarship, a McDowell High School committee selects one recipient 
of a renewable award of $500 per year for four years.

Date 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



APPLICATION TRANSMITTAL FORM

HARRY W. CLARKE MEMORIAL SCHOLARSHIPS
- William A. Hart Award -

For the William A. Hart Award, a committee of each participating school selects one semi-finalist planning 
to attend a North Carolina two-year community college, to compete for a renewable award of $1,000 per year 
for two years. 

Date School 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



  APPLICATION TRANSMITTAL FORM

HARRY W. CLARKE MEMORIAL SCHOLARSHIPS
- Harry W. Clarke Award -

For the Harry W. Clarke Award, a committee of each participating school selects one semi-finalist planning 
to attend a North Carolina four-year college or university, to compete for a renewable award of $2,000 per 
year for four years. 

Date School 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



  APPLICATION TRANSMITTAL FORM

R. WALKER GEITNER III MEMORIAL SCHOLARSHIP

For the R. Walker Geitner III Memorial Scholarship, an Asheville High School scholarship committee selects 
one recipient of a one-time $1,500 scholarship. 

Date 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone

**If any AHS graduates applied for this award but were not selected, please indicate their names and 
addresses on the back of this form so that CFWNC may notify them of the selection results.**



  APPLICATION TRANSMITTAL FORM

YATES L. AND LOUISE D. HOLLAND SCHOLARSHIP

For the Yates L. and Louise D. Holland Scholarship, a committee of Eastern Randolph High School selects 
one recipient of a one-time $500 award. 

Date 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



APPLICATION TRANSMITTAL FORM

ALAN BRUCKNER YOUNG LIFE SCHOLARSHIP

For the Alan Bruckner Young Life Scholarship, a committee of A.C. Reynolds High School selects one
recipient of a one-time $1,000 award. 

Date 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



    APPLICATION TRANSMITTAL FORM

ROTARY CLUB OF ASHEVILLE – WEST / WARREN BOGUE MEMORIAL SCHOLARSHIP

For the Rotary Club of Asheville – West / Warren Bogue Memorial Scholarship, a committee of Enka High 
School selects three (3) semi-finalists to compete for a one-time $1,000.00 award. 

Date 

Attached is the application for 
who has been selected by our committee.

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



    APPLICATION TRANSMITTAL FORM

ROTARY CLUB OF ASHEVILLE – WEST / JOHN MAGGARD MEMORIAL SCHOLARSHIP

For the Rotary Club of Asheville – West / John Maggard Memorial Scholarship, a committee of Clyde A. 
Erwin High School selects three (3) semi-finalists to compete for a one-time $1,000.00 award.

Date 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



  APPLICATION TRANSMITTAL FORM

MURICE C. TALLEY MEMORIAL SCHOLARSHIP

For the Murice C. Talley Memorial Scholarship, a committee of each participating school selects two
finalists to compete for a renewable award of $1,000 per year for two years.

Date School 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



  APPLICATION TRANSMITTAL FORM

EMILY DAVIDSON MEMORIAL MUSIC SCHOLARSHIP

For the Emily Davidson Memorial Music Scholarship, a committee of Murphy High School selects one
recipient of a one-time $1,500 award.

Date 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



  APPLICATION TRANSMITTAL FORM

MARILYN LESTER AND WILLIAM LESTER SCHOLARSHIP

For the Marilyn Lester and William Lester Scholarship, a committee of Asheville High School selects six
finalists to compete for a renewable award of $2,000 per year for four (4) years.

Date 

Attached is the application for 
who has been selected by our committee. 

This student was selected because

Scholarship Committees MUST be made up of at least three (3) persons.

Committee Rep: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________
Committee Member: Name___________________________ Position __________________________

I have checked the application to ensure that the required attachments, listed on page 3 of the application, are 
included with the application. Please call me if you have any questions:

Committee Rep Signature/Telephone



APPLICATION TRANSMITTAL FORM *

- WILLIAM BRADLEY AYERS MEMORIAL SCHOLARSHIP

- MARGIE MCCLUNEY HAMRICK NURSING SCHOLARSHIP

- WELLINGTON HAMRICK SCHOLARSHIP

- HEFFINGTON SCHOLARSHIP

- WALTER “POP” JARVIS SCHOLARSHIP

- NORTH CAROLINA ALPHA EPSILON MEMORIAL SCHOLARSHIP

- RUTH PADDISON SCHOLARSHIP

- LYNN BROWN SLATER MEMORIAL SCHOLARSHIP

* For the above-named scholarships, school counselors forward all applications 
received. Transmittal forms are not required.


