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Knox Central High Class of ’50 Alumni 

Association Scholarship 2008 Guidelines & 
Application 

 
The Knox Central High Class of ’50 Alumni Association Scholarship has 
established this scholarship program to benefit seniors of Central High School 
(CHS) for years to come. The recipients of the CHS Class of ’50 Alumni 
Scholarship will each receive a one-time $1,500 award. Up to three 
scholarships will be awarded in 2008.  
 
The scholarship is administered through East Tennessee Foundation (ETF), 
East Tennessee’s community foundation serving 25 counties with the mission 
of creating stronger communities and better lives through thoughtful giving in 

East Tennessee now and forever. All scholarships are awarded in accordance with East Tennessee 
Foundation scholarship policies. 
 
NOTE TO APPLICANTS:  Please fill in every question on this application. We ask that you carefully 
check to ensure the application packet is complete. Only complete applications will be considered by the 
selection committee. All information will remain confidential. Applications are non-returnable and 
become property of CHS and ETF upon receipt.  
 
Please make FIVE copies of the complete application packet collated in the following order: 
 

Application Packet: 
 1. Completed application form. 
 2. Copy of your Student Aid Report (SAR), if you applied for financial aid. 
 3. Copy of transcript including your grades through the fall semester of your senior year. 
 4. Two reference letters (non family members). 

 
The selection committee reserves the right to conduct personal interviews with finalists. Interviews will 
be held in the school guidance office. Finalists should present themselves in a professional, businesslike 
manner, just as they would in a real world business environment. Interviews are tentatively set to take 
place Friday, March 28, 2008 beginning at 9 a.m. at Central High School. 
 
East Tennessee Foundation and CHS do not discriminate on the grounds of disability, age, race, color, 
religion, sex, ethnic origin, or any other classification protected by Federal and/or Tennessee State 
constitutional and/or statutory law.  
 
Application packets must be mailed to: East Tennessee Foundation 

c/o Beth Heller 
Scholarship and Program Associate 
625 Market Street, Suite 1400 
Knoxville, TN 37902 

 
For questions, concerns or more information, please contact Beth Heller, 

at (865) 524-1223 or toll-free at 1-877-524-1223. 
 

Completed applications must be received by 
 East Tennessee Foundation or postmarked no later than: 

Friday, February 29, 2008. 
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Knox Central High Class of ’50 Alumni Association 
Scholarship  

2008 Application Form 
 

Please type or print legibly. 
 
Full Name: ____________________________________________________________________ 
 
Full Address:___________________________________________________________________ 
 
Phone Number: ____________________________ Soc. Sec. #: _________________________ 
 
ALL sources of income will be considered in determining need. Financial need is one of the most 
important parts of our decision. Please provide the following information about BOTH parents. 
 
Total expenses your parents will be able to pay (per year of college/univ.): $_________________ 
                              (required information) 

FATHER (or legal guardian) 
Name  
Occupation  
Employer  
Work Phone  
Father’s Taxable Income $ 
 

MOTHER (or legal guardian) 
Name  
Occupation  
Employer  
Work Phone  
Mother’s Taxable Income $ 
 
Do you or your family receive any kind of SSI or ADC benefits?  ______  
If yes, give amount $________. 
 
Please indicate below if there are other financial responsibilities your parents have that would 
necessitate your needing assistance. For example, financial upkeep of aging relatives; unusual medical 
expenses, etc. Please be as specific as possible. Financial need is one of the most important factors in the 
committee’s decision.   
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

BROTHERS AND SISTERS 
Name Age Status (in school, working, not in 

home, etc.) 
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List school activities and what you did in each organization. (Use back if necessary) 
 
 
 
 
List all outside activities (church or other religious activities, community, volunteer, etc.), what you did 
in each organization, number of hours given and any leadership roles. (Use back if necessary) 
 
 
 
 
List places of employment, type of job, name of employer. (Use back if necessary) 
 
 
 
 
 
What other sources of financial aid have you sought? 
 
 
 
To which accredited, not-for-profit college or university have you applied?  Have you been accepted? 
 
 
 
What is your planned program of study?_____________________________________________ 
 
What is academically required for you to enter your program of study?  Have you met all requirements? 
 
 
 
 
Have you taken all required tests for high school graduation and college entrance?________ 
 
“I verify that to the best of my knowledge the information provided to the Knox Central High Class of 
’50 Alumni Association Scholarship Fund Selection Committee for this scholarship is accurate.” 
 
_____________________________     _______________________ 
Applicant Signature       Date 
 
Application packets must be mailed to: 

East Tennessee Foundation 
c/o Beth Heller 
625 Market Street, Suite 1400 
Knoxville, TN 37902 

 
For questions, concerns or more information, please contact Beth Heller 

 at (865) 524-1223 or toll-free at 1-877-524-1223. 
Completed applications must be received by East Tennessee Foundation 
or postmarked no later than: Friday, February 29, 2008. 
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Knox Central High Class of ’50 Alumni Association 
Scholarship  

2008 TEACHER REFERENCE LETTER 
 
The following student is applying for the CHS Class of 1950 Alumni Association Scholarship. 
 
Student: ________________________________________________________________________ 
 
Relation to Student: ______________________________________________________________ 
 
Teacher Name:___________________________________________________________________ 
 
Address:________________________________________________________________________ 
 
Phone:___________________________________ 
 
Signature:________________________________________Date:___________________________ 
 
Please write a letter of recommendation telling us why you think this person deserves consideration.  Be 
specific in your reasons.  Financial need is one of our major considerations.  We ask you to please 
address this issue. This reference is to be given directly to the student to copy and attach to 
application packet. We ask that you not recommend more than one student. Use the back of this sheet if 
necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Please submit completed form to the student before the deadline below. 
 

For questions, concerns or more information, please contact Beth Heller, 
at (865) 524-1223 or toll-free at 1-877-524-1223. 

 

APPLICATION DEADLINE: 
Friday, February 29, 2008. 


