
HIGDON FAMILY ASSOCIATION, INC. 
SCHOLARSHIP APPLICATION 

 
 
 

HFA Sponsor:1_____________________________    Student:____________________________________ 
 
Address:__________________________________  Address:___________________________________ 
 
 __________________________________  ____________________________________ 
 
Phone: ___________________________________ Phone: _____________________________________ 
           
 
Email: ___________________________________    Email: _____________________________________ 
 
       Birthdate:__________________________________ 
 
1. What professional field do you plan to enter? _______________________________________________ 
  
2. Which school do you plan to attend? 

 
__________________________________________________________________________________ 
Name of school    City   State  Zip 
__________________________________________________________________________________ 
From (Month/Year) – To (Month/Year)      Degree 
 

3. Have you applied for admission to this school?    YES_____   NO_____ 
 

4. SAT Test Results:  Verbal_________ Math_________ 
 

5. Are you a citizen of the United States? ______ If not, what country? _________________________ 
 
6. Data pertaining to parent or guardian (person contributing major financial support) 

 
Name__________________________________________     Relationship_______________________ 
 
Employer__________________________________________________________________________ 
  Company Name   City   State  Zip 
 

7. Number of brothers and sisters_______  Number at home_______ Ages________________________ 
 

8. *Estimated family income:  Father:____________  Mother:____________  Other: _________________ 
 

9. Approximate amount of financial assistance needed for education per year: 
 
Tuition and Books______________________       Living Expenses _____________________ 
 

10. Describe any employment you have had after school and during vacations. 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

11.  Describe your employment plans, if any, to help with school expenses. 
   
      __________________________________________________________________________________ 
 
    __________________________________________________________________________________ 

 

                                                
1 A member of The Higdon Family Association must sponsor you. 
 



 
12. High school attended including address, phone with area code and email address. 
        
          _________________________________________________________________________________ 
 
          _________________________________________________________________________________ 
 
13. Provide brief Higdon genealogy 
  

 
 
 
 
 
 
 
 
 
 
 

 
 

Attach your photo here. 

 
 
 

*Note: If there are any unusual circumstances of a financial nature that you would like to explain in detail, please 
attach a separate statement in a sealed envelope which will be confidential to the Scholarship Committee. 

 
Complete the personal essay on a separate sheet and return with your application, activity record and letters of 

recommendation to: 
 
The Higdon Family Association, Inc. 
ATTN: Scholarship Committee 
P.O. Box 315 
Moon, VA 23119-0315 

 
 All application packets become the property of The Higdon Family Association. 
 
___________________________________________________  ________________________________ 
Student signature      Date 


