
2007-2008 Community Service Scholarship Application and Selection Criteria 
 

Thank you for your interest in the Junior League of Kingsport’s Community Service Scholar-
ship Award program.  Young women applying for this scholarship should meet the following 
requirements: 
 

1.  Applicants must be young women who are currently enrolled as a senior in a public 
or private high school in the Kingsport/Sullivan County area or enrolled in a li-
censed home schooling program within this area. 

2. Applicants must demonstrate a commitment to volunteerism through an out-
standing record of participation and leadership in service-oriented activities.  These 
may include, but are not limited to, civic activities, church activities, scouting activi-
ties or any other community services, either through an established service agency or 
individually. 

3. Applicants must have maintained a consistent record of academic achievement 
within a challenging curriculum. 

 
 APPLICATIONS MUST BE COMPLETED,  

POSTMARKED, AND MAILED TO THE JUNIOR 
LEAGUE OF KINGSPORT NO LATER THAN 

MARCH 7, 2008 
 

 Mail to: 
Junior League of Kingsport 

Scholarship Committee 
418 Shelby Street 

Kingsport, TN  37660 
 

Finalists will be notified of the interview date and an interview will be scheduled with the 
scholarship committee.  All applicants will be notified in writing of the scholarship recipient 
and the final decision of the committee. 

 
  
  

Sincerely, 
 
  
Katie Blalock 
Scholarship Chairperson 2007-2008 
Junior League of Kingsport  



JUNIOR LEAGUE OF KINGSPORT 
  

COMMUNITY SERVICE SCHOLARSHIP AWARD 
 
 
 

A $1000 scholarship to be awarded to a female high school 
senior in the Kingsport City/Sullivan County schools, 

public or private, who has shown outstanding 
community service. 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

The Junior League of Kingsport is an organization of women 
committed to promoting voluntarism, developing the potential of 
women, and improving communities through the effective action 
and leadership of trained volunteers. Its purpose is exclusively 

educational and charitable. 
 
 

 



Junior League of Kingsport Community Service Scholarship 
 

PERSONAL INFORMATION 
 
Name (First, Middle, Last) _________________________________________________ 
Name you prefer to be called _______________________________________________ 
Date of Birth  __________________ Home Phone ______________________________ 
Home Address ___________________________________________________________ 
City ____________________________________________________________________ 
Parent or Guardian Name __________________________________________________ 
Parent/Guardian’s Work Phone _____________________________________________ 
 
School you are attending __________________________________________________ 
Grade __________________________________________________________________ 
Do you work part-time?_______ Where?______________________________________ 
 
 
SCHOOL EXPERIENCE 
 
List your junior and senior year curricula and your grade point average. 
 
 
 
 
 
 
 
 
 
 
 
 
 
List any academic awards or honors you have received. 
 
 
 
 
 
 
 
 
 
 
 
ORGANIZATIONS AND ACTIVITIES 
 
Please list, in order of importance to you, up to 10 school, volunteer, religious, 
social, athletic or other activities or organizations in which you have participated 
during the past five years. 



VOLUNTEER/COMMUNITY EXPERIENCE 
 
Please describe your involvement in volunteering and/or community service. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please write a brief paragraph telling us why you consider yourself a good candidate  
for the Junior League Scholarship. You may add an additional page if you need more space. 
 
 
 
 
 
 
 
 
 
 
 
 
 
What three things concern you most about life in your community? You may  
add an additional page if you need more space. 
 
 
 
 
 
 
 
 
 
 
 
PERMISSION TO OBTAIN ACADEMIC TRANSCRIPT 
 
I hereby authorize the release of transcripts of my academic records to the Junior  
League of Kingsport. 
 
 
Signed ___________________________________________________________________ 
 
Signature of Parent (for applicant under age 18) _________________________________ 
 
 
 
 
 
 



Referral for Junior League of Kingsport 
Community Service Scholarship 

 
To be completed by the individual most familiar with your community  
service work, other than a parent or other family member. 
 
Student’s Name __________________________________________ 
 
Name of Referral _________________________________________ 
 
Please use back of this page if additional space is needed. 
 
What  type of community service has the student rendered?        
 
 
 
 
 
 
 
What was the impact on the community? 
 
 
 
 
 
 
 
 
What did the student learn from the community service? 
 
 
 
 
 
 
 
 
 
How did you come to be familiar with the student and the volunteer 
work she has performed? 


