
Today’s Date:  

CURRENT SCHOOL AND/OR EMPLOYMENT STATUS 

Name of School 

Grade point Average (Please submit all transcripts with this Application 
and/or certification of G.P.A. from your counselor) 

Employment Status - Please select: 

PERSONAL DATA: 

Date of Birth* 

Address* 

Cell Phone Number* 

Email Address * 

(please provide an accurate email, as award notification information is sent here) es 

References: 

Reference Full Name* 

Reference Cell Phone* 

Relationship to Applicant: 

Counselor  

Employer 

Community leader 

Proposed field of study * 

 Exotic Animal Training and Management (EATM) 

 Animal Care and Training Program (ANCT) 

Teacher

Full-TimePart-Time Not Employed

(Note: Minimum of One reference is required from a teacher, counselor, employer or community 
leader.  Please provide letters of recommendation with the completed application).

Applicant Name

SOROPTIMIST CAROLE BLAKE MEMORIAL SCHOLARSHIP



Please return the completed Application, a photo of yourself, 
and a short essay to describe and explain the following topics, 

no later than Monday, April 22, 2024: * 

• What OBSTACLES have made access to education more difficult? *

• What excites and motivates You?*

• What are your short-term and long-term goals?*

• What makes you deserving of this scholarship? *

Make sure that you include an accurate email and 
cell number (for emergencies) for communication with you.  

We will communicate with you via e-mail.

  Yes, my counselor is aware 

1. Completed application and essay
2. Photo of yourself
3. Official transcript
4. At least One letter of recommendation*

Please save the application & essay as PDF file (rename it with your name in the 
file name), and email all required documents as PDF files to:    

jturnerlockwood@gmail.com

By checking this box you acknowledge you have read all the instructions 
and your counselor is aware you have applied for this scholarship *

Required Uploads (only accepted as PDF - all other forms will be rejected):
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