UMFS
Pop Smith Scholarship Fund
3900 West Broad Street
Richmond, Virginia 23230

PART I:  Scholarship Applicant

Name: Click here to enter text.	

Address:  Click here to enter text.

City:  Click here to enter text.	State:Click here to enter text.   Zip: Click here to enter text.

Phone:  Click here to enter text.

Date of Birth:  Click here to enter text.	

Email: Click here to enter text.

High School Graduation date: Click here to enter text.


[bookmark: Check3][bookmark: Check4]Marital Status:      |_|   Single	|_|   Married

Which scholarship are you interested in? (check one or both)
[bookmark: Check5]|_|   Pop Smith Scholarship

[bookmark: Check6]|_|   Whitt Scholarship 

Your relationship with UMFS (which program(s), dates enrolled, name(s) of UMFS case worker(s) involved).  

Click here to enter text.

How would receiving the Pop Smith Scholarship further your educational/ career goals?

Click here to enter text.

Academic Information:
College/Career School:
Semester for which application is being made (Term and Year): 
Credit Hours Earned to Date:      	Intended Major:      GPA: 

	What degree are you currently pursuing:
(Please place a check in the appropriate box)
	Associate
[bookmark: Check7]    |_|
	Bachelor
[bookmark: Check8]    |_|
	Other? (Please list below)
Click here to enter text.



Credit hours to be taken during semester for which scholarship is awarded:  Click here to enter text.


[bookmark: Check9][bookmark: Check10]Are you currently in foster care: |_|   Yes       |_|   No

If previously, in foster care, at what age did you leave:  Click here to enter text.

If adopted, in what year was the adoption finalized:   Click here to enter text.

If you receive financial support from parents (whether biological, adoptive, or foster parents) please complete the following:  Click here to enter text.

Father’s name: Click here to enter text.	 Mother’s name:  Click here to enter text.
Address:  Click here to enter text.	                                   	 Address:  Click here to enter text.
City:  Click here to enter text.                                                City:  Click here to enter text.
State: Click here to enter text.                                               State: Click here to enter text.
Zip: Click here to enter text.                                                   Zip: Click here to enter text.	



Click here to enter text.	
Applicant Signature				

Click here to enter text.
Date

                UMFS
Pop Smith Scholarship Fund
3900 West Broad Street
Richmond, Virginia 23230

PART II: Cost of Education 

B.	To be completed by student and returned to UMFS, Margo King, Pop Smith Scholarship Fund, 3900 W. Broad Street, Richmond, Virginia 23230.  Please note that the Pop Smith Scholarship will only cover books and tuition fees.

	Tuition per semester:  		    _____________________

	Tuition per credit hour:  			  _____________________

	Cost of books per semester:  		    	      	          ____________________

Cost of Courage to Succeed per semester:

Expected Family Contribution		

Expected resources from other financial		
aid programs
	Estimated Need		

You should be aware that any amount of aid awarded by UMFS in excess of need would result in the reduction of other financial aid already awarded.

								_________________________________
Applicant Signature    Date



