
Signal Mountain Community Guild 

Scholarship Applica7on 2020 

(Available for Signal Mountain and Walden’s Ridge Residents) 

Instruc7ons for comple7ng applica7on: 

1. Applica7on must be completed by applicant 

2. Please type or write clearly 

3. Include a transcript of courses completed 

4. An essay which includes your current interests and desire to pursue your educa7on 

5. Send completed applica7on with aLachments to: 

Diane Gallagher 

S.M. Community Guild Scholarship CommiLee 

327 N. Palisades Dr. 

Signal Mountain, TN 37377 

   

The selec7on process may include an interview with the Community Guild 

Scholarship CommiLee.  All applicants will be informed by mail of the  

commiLee’s decision. 



Deadline for applica7on is April 1st 

Signal Mountain Community Guild 

Scholarship Applica7on for Zip code 37377 

Applicant’s name_________________________________________________________   Age______________ 

Permanent address__________________________________________________________________________ 

City______________________________________________________________________________________ 

Phone number:  Home___________________________________  Cell ________________________________ 

E-Mail_____________________________________________________________________________________ 

Name of current or last employer (if any) ________________________________________________________ 

Posi7on_________________________________________ Salary/wages_______________________________ 

Name and rela7onship of parent, guardian, or person providing assistance 

__________________________________________________________________________________________ 

          Street Address_________________________________________________________________________ 

          City, State, Zip _________________________________________________________________________ 

Your educa7on:  High School___________________________________________________________________ 

                               College/Other________________________________________________________________ 

Desired school of enrollment __________________________________________________________________ 

            City and state_________________________________________________________________________ 

Desired course of study (if known)______________________________________________________________ 

Amount of tui7on/fees per semester____________________________________________________________ 

Date payment must be made__________________________________________________________________ 

Date term begins____________________________________________________________________________ 

Please list other scholarships/aid received from other sources: _______________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

PLEASE INCLUDE AN ESSAY OF YOUR CURRENT INTERESTS AND DESIRE TO PURSUE YOUR EDUCATION.


