
 
 
Instructions 
The following information must be submitted as a complete packet to the Office of Institutional Effectiveness located in the Edith A Gray 
Library and Technology Center on the Evergreen Campus.  Incomplete application packets will not be considered! 

 Completed Scholarship Application 
 A legible copy of the applicant’s academic transcript  
 Verification of applicant’s ACT/SAT scores when applicable 
 Proof of FAFSA (free application for Federal Student Aid) filing when applicable 

 

Personal Information 
 

________________________________________________________           _______________________  ____________________ 
Student’s Name                 Preferred Name     Student Number  
_____________________________________________ ______________     _________  _________  ________________________ 
Mailing Address     City   State      Zip           Phone Number 
________________________________________________________  _____________________________________________       
Previous College Attended       Intended Program of Study 
 

Background 

Are you: 
 A first time RSTC Scholarship applicant 
 Receiving any other financial aid (grants, loans, private scholarship) 
 Requesting re-instatement of a RSTC Academic/Leadership Scholarship 
 Seeking to activate a previously awarded scholarship (one not used or used less than six semesters) 
 Requesting the Committee to review your original application 
 An Alabama resident  

 

Activities 

Please list four activities that may include significant leadership roles, volunteer activities, academic achievements/honors, or other 
activities that you feel would help us select you. 
 

1._________________________________________________________________________________ 

2._________________________________________________________________________________ 

3._________________________________________________________________________________ 

4._________________________________________________________________________________ 

 
All applicants must be accepted unconditionally to the College to be considered for any 
scholarship.  
 

INDICATE WHICH SCHOLARSHIP YOU ARE APPLYING FOR:  (please see reversed 
side for the scholarship description and applicable guidelines) 
 
CHECK ONLY ONE: 

 ACADEMIC AWARD 
 LEADERSHIP AWARD 

*********************************************************************** 
Deadline for Fall Enrollment April 15 

Deadline for Spring Enrollment October 1 
************************************************************************ 

 
FOR OFFICE USE ONLY 

 
 

Award Date________________________ 
 
 

Award____________________________ 
 

 

Amount ___________________________ 
 
 

Expiration Date _____________________ 
 
 

Decline Date _______________________ 
 

RSTC complies with Section 504 of the Rehabilitation Act of 1973 and the American with Disabilities Act of 1990.  It is the official policy 
of the Alabama State Board of Education and RSTC , a postsecondary institution under its control, that no person shall, on the grounds of 
race, color, disability, sex religion, creed, national origin, or age, be excluded from participation in, be denied the benefits of, or be 
subjected to discrimination under any program, activity, or employment. 
 
I certify that the information reported in this form is true, correct and complete, and RSTC has my permission to verify the information 
reported. 
 
_________________________________________________________                       ___________________________________ 
Applicant’s signature                                                                                                       Date 
 
Please contact:  Reid State Technical College  
                          P.O. Box 588 
                          Evergreen, AL 36401 
                          (251) 578-1313 

RETURN TO:  Wilma Quarker-Smith 
                          Reid State Technical College 
                          P.O. Box  588 
                          Evergreen, AL 36401 

 
WWW.RSTC.EDU 

THE COLLEGE THAT WORKS! 2010-2011 Academic & Leadership 
Scholarship Application 
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