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PIEDMONT DISTRICT - 2026
M. SCOTT BRADSHAW MEMORIAL SCHOLARSHIP APPLICATION

Name: _______________________________________________________________________________
		Last				First				Middle
Home Address:________________________________________________________________________
		   Number and Street or PO Box  		City			State		Zip
Telephone:____________________________			Birthdate:________________________
Email Address:_________________________________________________________________________
Parents or Legal Guardians Names:________________________________________________________
Name of High School Attended:___________________________________________________________
Final GPA:___________________________		Class Rank:__________________________
Post-Secondary School Attending or Planning to Attend:_______________________________________
Course of Study:___________________________________                         GPA:_____________________
Please List Honors Achieved:______________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Please list extracurricular activities:________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Employment Information
Please provide information regarding your employment history beginning with your most recent or present job.  If the position was part-time, please include how many hours per week you worked.  Include any internships, co-ops, etc.
From _________ to _________
             month/year                          month/year
Company name and type of business _______________________________________________________
Address ______________________________________________________________________________
Supervisor’s name and position ___________________________________________________________
Your responsibilities____________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

From_________ to _________
            month/year                            month/year
Company name and type of business _______________________________________________________
Address ______________________________________________________________________________
Supervisor’s name and position ___________________________________________________________
Your responsibilities ____________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

From ________ to ________
                        month/year                     month/year
Company name and type of business _______________________________________________________
Address ______________________________________________________________________________
Supervisor’s name and position ___________________________________________________________
Your responsibilities ____________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Additional Comments
Please provide any additional information that you would like for the Selection Committee to be aware of as they make their decision. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

I hereby certify that the information I have provided is true and accurate.  I understand that any scholarship I may receive will be paid directly to the accredited institution in compliance with the requirements of the scholarship.  All information included in or with this application will be kept in confidence.
Signature of Applicant __________________________________       Date _________________________


This completed application must be accompanied by the following to be considered complete:
· Current High School or Post-Secondary School Transcript
· Reference Letter Completed by a Member of Your Academic Community
· AGCVA Piedmont District Member Employee Certification Form

All application material should be returned to:
AGCVA Piedmont District Scholarship Selection Committee
Attn: Graham Jennings
11950 Nuckols Road
Glen Allen, VA 23059
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Applications for 2026-2027 must be received by August 7, 2026
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