
 

THE MARGARET D. WARD 
COMMUNITY SERVICE SCHOLARSHIP 

 
 

 
The Margaret D. Ward Community Service Scholarship will provide an annual 
$500 scholarship to a Jackson County School System senior to use toward post-
secondary educational opportunities.   
  
Scholarship Criteria: 
 

 Graduate from East Jackson High School or Jackson County  
 Exhibit personal responsibility with regard to Citizenship.  
 Demonstrate personal involvement in Community Service 

projects/endeavors during high school career. 

 Attend a post-secondary educational program (i.e., university, college, 
technical school, apprenticeship, etc.) within one year of graduation. 

 Provide a copy of the high school transcript. 
 
Students may pick up application forms for the Margaret D. Ward Community 
Service Scholarship from their counseling office or download from 
www.pantherhelp.com or www.eaglehelp.net.   
 
Applications must be submitted to the school’s counseling office by April 11. 
  
A committee will select the winner.  The winner will be announced annually at the 
student’s school’s Honors Night. 
.  

 

http://www.pantherhelp.com/


Margaret D. Ward Community Service Scholarship 
Application Form 

 

 

School  ________________________________  Principal _______________________ 

 

Scholarship Candidate ____________________________________________________ 

 

Address ________________________________________________________________ 

 

City __________________________________  State _____   Zip __________________ 

 

Email __________________________________________   Phone _________________ 

 

Parents  ____________________________________ Home Phone  _________________ 

 

 

I.  Academic Information (Attach Transcript to Nomination Form) 
 

 

Academic Awards/Recognition _____________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Post-Secondary Plans _____________________________________________________ 

 

_______________________________________________________________________ 
 

(Please respond to the following two areas in as complete a way as possible, providing as many 

examples and/or evidence that support your application for the scholarship).     

 

II. Citizenship Information 

 

Discuss your personal growth with regard to citizenship. 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 



III. Community Service Information 

 

Provide a brief description of your community service endeavors.  Include community 

activities, names of charities/organizations, and good works.  Include number of hours, 

days given, etc. 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

 

 

 

 

 

 

The application requires the signature of the candidate and parent acknowledging 

the accuracy of all information provided.  The completed application and transcript 

must be submitted to the school’s Counseling Office by April 11. 

 

 

 

Candidate’s Signature ___________________________             Date ______________ 

 

Parent’s Signature ______________________________             Date ______________ 

 
 


