
SCHOLARSHIP APPLICATION FORM
Must Be Postmarked by April 10, 2023

Student Name:________________________________________________________________ 

Parent’s or Guardian’s Name:__________________________________________________ 

Permanent Address:___________________________________________________________ 

_____________________________________________________________________________ 

County:_______________________________ Telephone No.:__________________________ 

E-mail Address:_______________________________________________________________ 

High School:__________________________________________________________________ 

Intended Institution of Higher Learning:___________________________________________ 

Address:______________________________________________________________________ 

Financial Aid Officer:__________________________________________________________ 

Telephone No.:________________________________________________________________ 

Documentation Included:

◻ Official Transcript
◻ Year(s) of Service on Blount County Youth Court
◻ List of Awards, Extra Curricular and Community Activities, plus work experience
◻ Copy of School’s Acceptance Letter
◻ Essay

Contacted people who have agreed to write a letter of recommendation. Please provide
names:

1.____________________________________________________________________________

2.___________________________________________________________________________

Letters of recommendation may be mailed separately, or may be submitted with the Application
in a sealed envelope signed by the letter writer across the seal.

Youth Court of Blount County ● PO Box 5505, Room G214 Blount County Courthouse

335 Court Street, Maryville, TN 37804  ●  865-207-2820

blountcountyyouthcourt@gmail.com  ● Grantee of United Way of Blount County
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