PFLAG Greensboro
Carter Stroupe Memorial Scholarship Application
Applicant Name 
Mailing address
Email:
Phone
	Cell                                                      Other 

Are we permitted to leave a message at either of these numbers referring to the scholarship?
              yes      ☐
              no       ☐

____________________________________________________________________________________

Date of birth:   _____________________________
____________________________________________________________________________________
How do you identify yourself?
☐Gay
☐Lesbian
☐Bisexual
☐Nonbinary
☐Transgender 
☐Other (optional) ______________________
What are your preferred pronouns? (optional) ______________________________

If you are GLBTQ+:
[bookmark: _Hlk213868183]   ☐  yes      ☐    no      are you “out and open” in the community?
 ☐  yes      ☐    no      are your parent(s) or (guardian(s) aware of your GLBTQ+ status? 
  ☐   yes      ☐    no     are your parent(s) or (guardian(s) supportive of your G LBTQ+ status?
How did you hear about the Carter Stroupe Memorial Scholarship?

_____________________________________________________________________
If you are a graduating high school senior, complete the following:
Name of high school:
Expected graduation date: _______________ Name of school ____________
              Location (county): ____________________
_______________________________________________________________________
Name and location of schools(s) you plan to attend or are currently attending. 
Name of school, city, state: 

Name of school, city, state:

 Name of school, city, state:
_______________________________________________________________________________
Essay
Your essay must be at least 500 words and should include the following:
 Awards, honors or recognitions you have received from your school or community,
 Leadership roles you have had in school clubs or other activities,
How being an LGBTQ+ student or ally has impacted your life,
How your experiences have molded who you are today,
What you have done/expect to do to foster social justice for the LGBTQ+ community.
__________________________________________________________________________
Certification 
I certify that the information contained in this application is true and correct.
Applicant’s Signature ________________________________________ Date ____________
	
