
The Barbra Stokes Elam Scholarship 
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TO:​ ​ Lincoln County High School  
​ ​  
FROM: ​ The Scholarship Committee 
 
SUBJECT: ​ One $500 Scholarship 
 

The Barbra Stokes Elam Scholarship Committee is awarding one $500 
scholarship to a deserving student who plans to attend college.  Please 
ensure that interested senior students receive a copy of the enclosed 
application and this memorandum.  The criteria for receiving the 
scholarship are listed below.   

  
In order to apply for 

The Barbra Stokes Elam Scholarship 
 

The student must: 
 

1.​ Be a senior in high school. 
2.   Be recommended by the guidance counselor and one instructor. 
3.​ Type a 300-word essay, explaining why this scholarship is necessary   

or is desired. 
4.​ Attend an accredited college. 
5.​ Submit the ENTIRE application packet for consideration for the 

scholarship. An incomplete packet WILL be discarded. 
 

 
 
 
 
 
 

 



APPLICATION For: 
The Barbra Stokes Elam Scholarship 

 
The application packet must be filled out and returned by April 18, 2025, to Mrs. Bakendria 

Elam Thompkins, by email (pdf file) to BSEScholarship@outlook.com, or mail to 2139 
Willhaven Dr, Augusta, GA, 30909.  Incomplete and late applications will be discarded. 

 
Name ____________________________________________________________ 
 
Address __________________________________________________________ 
​ ​  Street​ ​ ​ City​ ​ State​ ​ Zip Code 
 
Telephone (____) ____________ Date of Birth ___________________________ 
​     Area Code      Number​ ​ ​ Month​        Day          Year 
 
Prospective College _________________________________________________ 
 
Address of College __________________________________________________ 
​ ​ ​ Street​ ​ ​ City​ ​ State​        Zip Code 
                                                                                     

                                                            Intended 
Enrollment Date _______________________​ Major __________________ 
  

​ Name(s) of Parent(s) or Guardian(s) ____________________________________ 
 
​ Address of Parent(s) or Guardian(s) ____________________________________​  
​ ​ ​ ​ ​          Street​     City​​ State​       Zip Code 
 
​ Parents’ Occupations:  
 

Mother ___________________________________________________________ 
 

Father ____________________________________________________________ 
 
​ Number of Children in the Family _______ 
 
​ Applicant References: 
           1. _____________________________________________ 
 
​ Address __________________________________________________________ 
​ ​ Street​ ​ ​   City​ ​ ​ State ​ ​ Zip Code 
 

2. _____________________________________________ 
 
​ Address __________________________________________________________ 
​ ​ Street​ ​ ​   City​ ​ ​ State ​ ​ Zip Code  


