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Be sure to notify the JTCC Foundation Office if your contact information changes.  If your award letter is   
returned due to an insufficient address, the JTCC Foundation may offer your scholarship to another 
applicant. 
 

Answer all questions completely. 
 

Have you ever applied for a JTCC Foundation scholarship?   Yes   No 
 

Check one  Mr.   Ms.   Mrs.   Dr. 
First Name       Middle Name       Last Name
JTCC Student ID (if unknown, please contant Admissions and Records)       
JTCC Curriculum / Program of Study       
If other, please specify                                                   When do you plan on graduating?       
 

Which semesters you plan to enroll at JTCC (FT = 12 or more credits, PT = less than 12 credits)? 
 Fall 2010:    FT   PT   None    Spring 2011:    FT   PT   None   
 Summer 2011:    FT   PT   None 
 

Mailing Address       
City       State       Zip       
County       
Phone Number       Cell Number       
E-mail       
 

High School Name       Graduation Date       
Did you participate in the high school dual-enrollment program?   Yes   No 
If you did not graduate from high school, what date did you receive your GED?       
 

Are you a JTCC Employee?    Yes     No 
If yes, list your job title, department or division       
 

Is any member of your immediate family employed as a JTCC employee?   Yes    No 
If yes, list family member’s name and relationship       
 

Do you work for any of the following companies? 
 Sun Trust Bank        Yes   No 
 Ukrop’s        Yes   No 
 

Do you or a family member work for or belong to any of the following companies? 
 ALSTOM Power – Richmond Manufacturing Division    Yes   No 
 Brenco/Amsted Rail       Yes   No 
 DuPont Polyester       Yes   No 
 Jewett Machine or Jewett Automation     Yes   No 
 Southside Association for Early Childhood Education   Yes   No 
 Verizon         Yes   No 
 If yes, list names and relationships       
 

Do you plan to: 
 Attend a four-year college or university?     Yes   No 
 Pursue a specialization in Oncology?     Yes   No 
 Graduate from John Tyler?       Yes   No 
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Are you: 
 A member of the Biology 100 Club?     Yes   No 
 A first-generation college student?     Yes   No 
 An armed services veteran?      Yes   No 
 Physically disabled?       Yes   No 
 A single parent?       Yes   No 
       If yes, how many minors are currently in your household       
 
 

Describe your community services, civic and JTCC activities.  Attach a separate sheet if necessary. 
      
      
      
      
 

Describe your honors and recognitions.  Attach a separate sheet in necessary. 
      
      
      
      
 

 
Check below if you wish to be considered for the following scholarships.  Attach additional information if    
required. 
 
 

 International Studies Scholarship (#2017) for summer study abroad.   
Additional information required: In addition to the essays required by the application, provide an 
essay explaining the connection between the International Study Program and your academic and 
professional goals.  Note: Deadline for this scholarship is April 1, 2010. 

 

 CJW Nursing Scholarship (#2021) By checking here, I agree that if offered this scholarship, I will accept 
the scholarship and agree to the terms listed in the CJW scholarship description. 

 

 Commonwealth Legacy Scholarship (#2063-3) By checking here, I agree that I am a recent high school 
graduate, and if offered this scholarship, I will agree to be a part of a program that will promote 
community college education and become a mentor to future Legacy scholars.  
Additional information required: In addition to the essays required by the application, provide a one-
page essay describing your leadership qualities, commitment to developing your leadership skills, and 
commitment to obtaining your associate’s degree. 

 

 Excellence in Biology Scholarship (#2035)  
Additional information required: In addition to the recommendation forms required by the application, 
submit a recommendation letter from a biology instructor. 
 

 Sheltering Arms Physical Rehabilitation Hospital Scholarship (#2031) By checking here, I agree that I  
will attend an interview with Sheltering Arms before being offered the scholarship, and I will accept the 
scholarship and agree to the terms listed in the Sheltering Arms Physical Rehabilitation description. 
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Essay Questions 
 

Your responses to the following questions will be considered in the selection process. On a separate sheet of 
paper, type each question and your response.  In addition, type ONLY your Student ID at the top of each page. 
For each question, write a minimum of 150 words and a maximum  of 250 words. Respond to ALL questions. 
 

1. If currently a JTCC student, how has your life changed as a result of attending JTCC?  If not currently 
a JTCC student, why are you choosing to attend JTCC? 

2. Why did you choose your major? 
3. How will an education from JTCC help you reach your goals? 
4. How will a scholarship improve your financial situation? 
5. How do you plan on using your education once you graduate? 

 
 

Certification of Information 
 

By signing below, I certify that the information in this application and any accompanying documents are 
accurate and complete to the best of my knowledge.  I authorize John Tyler Community College to release 
grades and information to the JTCC Foundation and/or to my scholarship donor.  I also realize that in 
accepting a scholarship, I will abide by the requirements set by the donor and JTCC Foundation.  If I am 
selected for a scholarship, I authorize release of biographical information for use in publicity related to the 
scholarship.  I also agree to provide the JTCC Foundation with a thank-you letter addressed to the 
scholarship donor, attend Scholarship Celebration Night on Wednesday, August 18, 2010 at the Nicholas 
Student Center and, if requested, meet with the donor at an appropriate function.
 
 ___________________________________________________   ____________________________  
 Applicant Signature   Date 
 
 
 
 
How did you learn about the JTCC Foundation scholarship program? Check all that apply. 
 

 E-mail communication 
 Flyer/poster displayed on campus 
 Friend 
 Website search 
 Direct mail 
 JTCC Event:       
 JTCC Faculty/Staff member:        
 Other:        

 
 
 
The following scholarship application package checklist is provided for your convenience.  The JTCC 
Foundation will not be responsible for contacting applicants to obtain missing information.
  

Checklist 
 

 One typed completed and signed application form. 
 Five typed stapled sets of the essay questions and questions with only my Student ID on each page. 
 Two sealed recommendation forms. 
  Submitted the Free Application for Federal Student Aid (FAFSA) prior to the scholarship deadline. 
 If not a current JTCC student, one official transcript from your current or previous institution. 
 Additional documentation required by any scholarships for which you wish to be considered. 
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Instructions for Scholarship Applicant: 
If you are a current JTCC student or a high school student, have a JTCC professor or current high school 
teacher that is capable of commenting on your academic merit complete this recommendation form.  If you 
have been out of school for more than five years, have your current work or volunteer supervisor complete 
this recommendation. Note: Recommendation forms from family members will not be accepted.
 

Instructions for Recommender: 
The John Tyler Community College Foundation appreciates your candid appraisal on the merit of the 
applicant applying for an academic scholarship.  The scholarship committee desires an accurate assessment 
of each applicant.  If you place three or more X’s in the “Do Not Know” column, return this form to the 
applicant and ask them to search for another recommender.
 
Note: Reference letters will not be accepted in place of the recommendation form and will not increase the 
applicant’s recommendation score.
 
 

First Name _________________________  Middle _______________________  Last _________________  
In what capacity do you know the applicant? ___________________________________________________  
How long have you known the applicant?   _____________________________________________________  
 

Assess the applicant in the following categories by placing an X in the appropriate column: 
Category Excellent Good Fair Poor Do Not Know 
Academic Potential      
Independent Thinking      
Professional Potential      
Verbal Expression of Ideas      
Written Expression of Ideas      
Commitment to Finishing Academic Program      
Level of Responsibility      
Commitment to Pursuing a Profession      
 
 

Recommender 
 

Name (please print)  ______________________________________________________________________  
Title ___________________________________________________________________________________  
Organization ____________________________________________________________________________  
Telephone ______________________________________________________________________________  
E-mail _________________________________________________________________________________  
Signature _______________________________________________________________________________  

 

 
Return this form to the student in a sealed envelope with your signature across the seal. 

 

Complete applications include recommendation forms and must be submitted by the student by  
April 1 for the International Studies Scholarship and May 1 for all other scholarships. 

 

Questions about this form? Contact Kelly Raines Sullivan at (804) 594-1574 or kraines@jtcc.edu. 
 

Thank you! 

 
 

RECOMMENDATION FORM #1 
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Instructions for Scholarship Applicant: 
Have a current or former professor/teacher, work or volunteer supervisor complete this form. 
Note: Recommendation forms from family members will not be accepted. 
 

Instructions for Recommender: 
The John Tyler Community College Foundation appreciates your candid appraisal on the merit of the 
applicant applying for an academic scholarship.  The scholarship committee desires an accurate assessment 
of each applicant.  If you place three or more X’s in the “Do Not Know” column, return this form to the 
applicant and ask them to search for another recommender.. 
 
Note: Reference letters will not be accepted in place of the recommendation form and will not increase the 
applicant’s recommendation score.
 
 

First Name _________________________  Middle _______________________  Last __________________  
In what capacity do you know the applicant? ___________________________________________________  
How long have you known the applicant?  _____________________________________________________  
 
 

Assess the applicant in the following categories by placing an X in the appropriate column: 
Category Excellent Good Fair Poor Do Not Know 
Academic Potential      
Independent Thinking      
Professional Potential      
Verbal Expression of Ideas      
Written Expression of Ideas      
Commitment to Finishing Academic Program      
Level of Responsibility      
Commitment to Pursuing a Profession      
 
 

Recommender 
 

Name (please print)  ______________________________________________________________________  
Title ___________________________________________________________________________________  
Organization ____________________________________________________________________________  
Telephone ______________________________________________________________________________  
E-mail _________________________________________________________________________________  
Signature _______________________________________________________________________________  
 

 
Return this form to the student in a sealed envelope with your signature across the seal. 

 

Complete applications include recommendation forms and must be submitted by the student by  
April 1 for the International Studies Scholarship and May 1 for all other scholarships.  

 

Questions about this form? Contact Kelly Raines Sullivan at (804) 594-1574 or kraines@jtcc.edu. 
 

Thank you! 

 
 
 

RECOMMENDATION FORM #2 
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