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Junior Auxiliary of Madlson County Crown CIub
Scholarship Application Packet
2024

* Scholarships are for graduating seniors only.

* All applicants must be a member of the Crown Club of Junior Auxiliary of Madison County.

* Scholarships are for highly motivated students with good academic standing and a need for assistance in

attending college. School and community involvement will also be considered.

* Must be in good standing with Crown Club, including service hours met and fees paid.

* Finalists will have a scheduled interview via Zoom. Finalists will be contacted to set up a date and time.

Interviews will be informal, and school attire is appropriate.

Application Checklist:
All items in the following list must be submitted in a single packet and postmarked no later than April 1,
2024. Incomplete packets, or packets postmarked after March 30 will not be considered.

Two letters of recommendation in sealed envelopes, signed by recommender across seal
Copy of high school transcript
Current photograph
Photograph release form signed by parent or legal guardians
A one-page typed essay answering the following prompt:
o Describe how you have demonstrated leadership ability both in and out of school.

All packets should be mailed to the following address:

Junior Auxiliary of Madison County
Attention: Alexis Wilkerson
P.O. Box 51
Ridgeland, MS 39158



Junior Auxiliary of Madison County Crown Club
Scholarship Application
2024

Application Number [TO BE FILLED OUT BY JAMC CC MEMBER]:

Name:

PERSONAL INFORMATION:

Address:

Phone number: Email:

Parent/Guardian Name(s):

e Same address as above
® Other address:

Siblings:

Name Age School (current)

Name Age School (current)

Name Age School (current)

| hereby give my consent for the Crown Club and Junior Auxiliary of Madison County to use my photograph in
its publications, including its website. | release them from any expectation of confidentiality for the
undersigned minor child and myself, the parent or legal guardian of the child listed below.

Name of child Signature Date

Name of parent/legal guardian Signature Date



APPLICATION NUMBER:

EDUCATION:

School Currently Attending:

GPA: ACT:

Name of institution you will be attending:

Please briefly describe your education goals and career plans:

Please list all scholarships you have applied for, and indicated whether or not each has been awarded:
Yes No Unknown

. Yes No Unknown

Yes No Unknown

Yes No Unknown

VOLUNTEER WORK:

Please list any service hours completed this school year outside of Crown Club:

ORGANIZATION HOURS COMPLETED

Describe work completed:

ORGANIZATION HOURS COMPLETED

Describe work completed:




ORGANIZATION HOURS COMPLETED
Describe work completed:
WORK EXPERIENCE:
JOB TITLE BUSINESS YEARS
JOB TITLE BUSINESS YEARS
JOB TITLE BUSINESS YEARS

SCHOOL/CHURCH ACTIVITIES, CLUBS, AND HONORS:




Why do you believe you qualify for the Crown Club scholarship?

What have you enjoyed most about Crown Club?

How would you improve Crown Club in the years to come?




