
WILLIAM E. (BILLY) STULCE  
MEMORIAL SCHOLARSHIP APPLICATION 

Return to Mrs. Martin by April 10th 
 

$1000 Scholarship 
 

**You must have a minimum of a 3.00 Grade Point Average.  
**You must live in the city limits of Soddy Daisy. 
**You must not be entitled to more than two additional scholarships 
or grants. 
**You must be deserving and have a need as determined by the 
selection committee. 
 
__________________________________________  
Name         
 
___________________________________________ _____________________ 
Street Address      City and State 
 
_________________   __________________ _____________________ 
Zip Code               Phone #   Birthdate 
 
_________________  __________________  
GPA    ACT SCORE    
 
ACCELERATED, HONORS, AP, AND DUAL ENROLLMENT CLASSES 
 
__________________________________  ___________________________ 
 
__________________________________  ___________________________ 
 
__________________________________  ___________________________ 
 
College that you are planning to attend:___________________________________ 
 
Major:_______________________________________________________________ 
 
Other Scholarships that you will be receiving:______________________________ 
 
__________________________________  _________________________________ 
 
 



COMBINED HOUSEHOLD YEARLY INCOME:_________________________ 
NUMBER OF SIBLINGS:_______________ 
NAMES OF SIBLINGS________________________________________________ 
 
Special Circumstances if any:  ___________________________________________ 
 
 
 
Explain why or how you feel this scholarship would help you to achieve your academic 
goals. 
_____________________________________________________________________ 
  
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
 
PLEASE ATTACH A RESUME 


