


ROBERT E. JOHNSON
MEMORIAL SCHOLARSHIP FUND

STUDENT APPLICATION FORM
Student’s Name: ______________________________________________________________________

Date of Birth: _________________________________  Telephone: ______________________________

Address: ____________________________________________________________________________

City: ____________________________________  State: ___________  Zip: ______________________

Name of Parent/ Guardian: ______________________________________________________________

Name of High School: __________________________________________________________________

Date of Graduation: _________________________   Date of Awards Banquet: ______________________

College or University to be Attended Next Academic Year: _______________________________________

Please Attach:  Letter of Acceptance and a 300 - 500 word essay on The Importance of Personal Character in 
A Leadership Role.

I acknowledge that all information provided on this application is true and that the essay I am 
submitting is an original composed by me.

Signed: _______________________________________   Date: ___________________
           Student

I acknowledge that all information provided on this application is true and that I support my 
child’s application for the J.A. Wilson, Jr. memorial scholarship award. 

Signed: _______________________________________   Date: ___________________
           Parent or Guardian

Submit application, letter of acceptance and essay to:  Citizens Bank & Trust Company
                                                                               Attention: Lindsey Page
                                                                              126 S. Main St, Blackstone, VA 23824


