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THOMASVILLE CHAPTER NSDAR 
SCHOLARSHIP APPLICATION 

 
Name: _________________________________ Date of Birth: ______________ 

Address: _______________________________ Phone: ___________________ 

City: __________________________ State: ______________  Zip: ____________ 

High School: _________________________ GPA: _____ Transcript NOT required 

College or University Planning to Attend: _________________________________ 

Have you been accepted? _________ Expected major: ______________________ 

Parents or Guardian: 

Father’s Name: _________________ Address:________________________ 

Mother’s Name: ________________ Address:________________________ 

Extra-Curricular Activities, Organizations during High School: _________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Work or Volunteer Experience during High School: _________________________ 

___________________________________________________________________

___________________________________________________________________ 
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Are you related to a DAR member? _______ Name of relative: ________________ 

Have you participated in DAR Essays or Junior American Citizenship activities?  

Please list them and indicate if you won an award: ____________________ 

_____________________________________________________________ 

 

Please provide a handwritten statement of your career goals in the space below: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Certification: In submitting this application, I certify that the information provided 

is complete and accurate to the best of my knowledge. 

 

Applicant’s Signature: ________________________________ Date: __________ 

 

Parent’s Signature: __________________________________ Date: __________ 

 

Guidance Counselor’s Signature: _______________________ Date: __________ 

 

Please include two letters of reference limited to one page each. 

 

Return completed application to MaryFriend Carter, 902 E Washington Street, 

Thomasville, GA 31792 with a postmark no later than February 28, 2024. 


