
  
  
  

 Scholarship Application Form 
 
 
Student Name                     [   ] Male [   ] Female 
                       Last     First               Middle 

High School _________________________________________ 
 
Date of Birth           Cell Phone #         
 
Social Security #       Email Address         

 
Father _________________________________________   Phone______________   Email_________________________ 
                             Last                                  First                             Middle                
 
Address_________________________________________  ___________________________   _________  ___________ 
                                                                                                                                          City                                             State                         Zip 

 
Occupation/Employer_________________________________________ How Long Employed _____________________ 
 
 
Mother ______________________________________________   Phone________________ Email__________________ 
                                       Last                                   First                                     Middle                  
 
Address_________________________________________   ___________________________   _________  ___________ 
                                                                                                                                                                                              City                                               State                        Zip 

 
Occupation/Employer_________________________________________ How Long Employed______________________ 

 
Student Address (if different from parents) ___________________________________   _____________  _______  __________ 
                                                                                                                                                          City                             State                    Zip 

 
*Other Financial Support____________________________________________ Relationship_______________________ 
                                                                                           Last                            First                                      MI 
 
Occupation/Employer____________________________________________ How Long Employed___________________ 
 
Student occupation/Employer (if employed)___________________________ How Long Employed__________________ 
 
Have you been awarded other scholarships? If so, elaborate_________________________________________________ 
 
Class rank______ out of________   GPA Weighted________   Unweighted_______  ACT/SAT Score__________________ 
 
College Where You’re Accepted and Planning to Attend_____________________________________________ 
 
Anticipated Area of Study________________________________ 
 
*Funds/other family members such as other stepparents, Social Security, Veterans Fund, Child Support. Use space here if needed: 

 
 
 

Please return this form and all other information to your high school guidance department by March 31. 



 
 

 Student Scholarship Program 
 

 
Eligibility Requirements: 

• You must be a student at Avery High School, or Alleghany High School to qualify. 
• To be considered for the LifeStore Scholarship, you must have a minimum unweighted high school GPA of 3.0. 
• Also, your family’s combined adjusted gross income must not exceed $100,000. 
• Immediate family members of LifeStore employees or directors, or employees of any LifeStore subsidiary, are not eligible. 

Immediate family members include parents or other legal guardians, grandparents, and siblings. 
 

How to apply: 
To apply for the LifeStore Insurance Scholarship, fill out the application and return it to your school’s guidance department. 
Incomplete applications cannot be considered. Please include the following information with your application: 

• An official transcript from your school. 
• A letter stating your plans after high school, any family circumstances we should be aware of, high school achievements, or 

any other information that you feel is appropriate for consideration. 
• A resume or list of extracurricular activities, clubs, honors received, involvement in sports, church, and the community. 
• A letter of recommendation from a teacher, employer, etc.  This person should not be an immediate family member. 
• A copy of FAFSA Student Aid Report or 2025 Tax Return 
• A recent photograph of you. 

 
Conditions: 

• The recipient must intend to enroll in an accredited post-secondary institution of higher education no later than the Spring 
term of the year following high school graduation. This scholarship is not eligible for deferment. Funds will be awarded to 
another scholarship applicant should the original applicant fail to enroll by the deadline. 

• The LifeStore Insurance Scholarship is for the first year of post-secondary education, is not renewable, and is paid to the 
college in two equal sums. 

• If a recipient forfeits his or her rights to the LifeStore Insurance Scholarship within the academic year, the remaining funds 
will be awarded to another applicant. 

• If a recipient of the LifeStore Insurance Scholarship learns that he or she will receive a full scholarship from another source, 
he or she must notify LifeStore Financial Group and relinquish all rights to the LifeStore Insurance Scholarship.  In such a 
case, the scholarship will be awarded to another applicant. 

• Management of LifeStore Financial Group has the sole authority to answer questions that are not addressed herein, and 
management also has the sole authority to render any decisions made regarding questions not addressed herein. 

• Once a scholarship has been awarded, the funds may not be transferred to another college or university. 
• The recipient must complete his or her first semester with a minimum GPA of 2.0.   

 
 

 
 Selection Procedure: 

 
The primary criteria in awarding the LifeStore Insurance Scholarship will be: 

• Academic Achievement 
• Financial Need 
• Extracurricular Activities 

 
All applicants will be considered without regard to race, age, religion, sex, 
national origin, or handicap. 


