
 

 

The Spartanburg School District 3 

Florence Moore Scholars 

Scholarship Application 

 

 

F      u n held and 

managed by: 

 

Serving Spartanburg since 1943 

 

DEADLINE:  RETURN APPLICATION AND SUPPORTING DOCUMENTS BY MAIL,  

E-MAIL (sgilmer@spartanburg3.org), OR FAX (864-279-6882) TO MRS. GILMER  

IN GUIDANCE BY MAY 8, 2020 

For questions, please contact:  Gary Barnard, Director of Guidance 
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High School Report Form             

To the Applicant: Please complete Part I and give this form to your high school 

guidance counselor / principal to complete Part II and submit according to the 

instructions below.    

Part I (Student): 

Name of Student: ________________________________________ 

SSN: _________________    Date of Request:  __________________  

 

Part II (Guidance Department): 

Name of Person Completing Form:  Gary K. Barnard  

Title:  Director of Guidance      

High School:  Broome High School     

Date of Graduation: May 28, 2020     

In order to evaluate the applicant’s request, please furnish the following: 

       SAT or ACT Scores (attach score report and/or indicate on transcript)     

       Letter of Recommendation (attach) 

       Transcript of grades for work to date 

_________________________________________      May 8, 2020 

Signature of Counselor / Principal Completing Form        Date 
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Application & Writing Prompt                  

Applicant’s High School:  Broome High School     

High School Address:  381 Cherry Hill Road     

    Spartanburg, SC  29307     

            

Guidance Counselor:  Gary K. Barnard      

Expected Date of Graduation: May 28, 2020      

             

List three colleges to which you plan to apply: 

 __________________________________________________ 

 __________________________________________________ 

 __________________________________________________ 

             

The Spartanburg County Foundation has authorization to solicit academic 

information and standardized test scores from all secondary schools attended 

by me. 

____________________    ____________________________ 

Date      Signature of Applicant   
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Non-Classroom Activities:  List your involvement in each of the following 

categories.  Use the right hand column to identify the school years in which you 

were involved in each activity, and to identify those activities in which you held 

an office or a leadership position (attach sheets as necessary). 

Extra-Curricular Activity (including sports)     Year, Office, Leadership  

__________________________________     ___________________ 

__________________________________     ___________________ 

__________________________________     ___________________ 

__________________________________     ___________________ 

 

Honors & Awards (academic achievements)           Year, Office, Leadership 

__________________________________     ___________________ 

__________________________________     ___________________ 

__________________________________     ___________________ 

__________________________________     ___________________ 

 

Community / Church Activities   Year, Office, Leadership 

__________________________________     ___________________ 

__________________________________     ___________________ 

__________________________________     ___________________ 

__________________________________     ___________________ 

 

Employment  Year, Office, Leadership 

__________________________________     ___________________ 

__________________________________     ___________________ 

__________________________________     ___________________ 

__________________________________     ___________________ 
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Writing Prompt: 

In the following space, or on a separate sheet attached to this application, please 

explain specifically how this scholarship will assist you in achieving your personal 

goals.  Please limit your response to 250 words. 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
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Special Instructions     ce 

For your application to be reviewed by the committee, it must be submitted to 

Mrs. Gilmer in the Broome High School Guidance Office by        May 8, 2020       . 

 

Checklist: 

      You MUST include this page, and the following: 

 _____  High School Report (Page Two) 

 _____  Application and Writing Sample (Pages Three to Five) 

 _____  Letter of Recommendation  

                             (From Teacher, Guidance Counselor, Principal, or   

                                             Family Friend (non-family member)                            

 

             

Required Information from Applicant: 

Applicant Name:  _______________________________________ 

Applicant Address: _______________________________________ 

    _______________________________________ 

Applicant Phone #: _______________________________________ 

Applicant SSN:  _______________________________________ 

             

Applicant Parent / Guardian: __________________________________ 

Address (if different):  __________________________________ 

     __________________________________ 

Parent / Guardian Ph. #:  __________________________________ 

 

 

Family Adjusted Gross Income: _____________   Size of Household:  ________ 

 

Parent / Guardian Signature:  ________________________________________ 

 


