
 

Application Form 

JOHN ALLEN MEMORIAL SCHOLARSHIP 
(sponsored by the Golden East Society for Human Resources Management) 

 
 

Name  ____________________________________________________________________________________________ 

Address  __________________________________________________________________________________________ 

Phone  ___________________________________  E-mail  __________________________________________________ 

High School Major  __________________________________________________________________________________ 

Future Educational Plans  _____________________________________________________________________________ 

__________________________________________________________________________________________________ 

Future Career Plans  _________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Applicants must provide two letters of reference.  One should be from the applicant’s apprenticeship employer.  The 
other should be a personal from an individual who can address the applicant’s character and work ethic. 

Please answer the following two questions on a separate sheet.  Answers should be approximately one-two paragraphs 
in length. 

1. What type of employee do you think you will be?  Why? 
 

2. What did you learn during your time in the Apprenticeship Program?  What was your biggest accomplishment? 
 
By signing below, you acknowledge that the selection team will have access to your apprenticeship-related records, 
including transcripts, applications, and evaluations.  The winner of this scholarship will be chosen by members of 
GESHRM and employees of the Nash-Rocky Mount Public School System.  The scholarship will be awarded based on the 
student’s work record in the Apprenticeship Program, responses to the application questions, and overall academic 
performance. The decision of the judges will be final.  All applications must be submitted by April 7, 2018. 
 
 
 
_________________________________________________________________________________________________ 
Signature of Applicant 
 
 
_________________________________________________________________________________________________ 
Date 

Return completed applications to GESHRM, 841 S. Wesleyan Blvd, Rocky Mount, NC 27803 


