
 Joe Driver Memorial Scholarship

2024-2025
SCHOLARSHIP APPLICATION

Scholarship Requirements:
1. Must be a Robertsdale High School Senior.
2. Must have a GPA of 3.0 or higher.
3. Must be an athlete.

Name: ________________________________________________________________

Address: ______________________________________________________________

City: ______________________________ State: _________ Zip__________________

Phone:___________________________ Email: _______________________________

Parent(s)/Guardian Name(s): ______________________________________________

Number of People in Household: ___ Are Any Attending College: ___ How Many: ___
Grade Point Average (4 Point Scale): ________ Act Score: __________________

Name of College / Certificate Program / Technical School you plan to attend:
______________________________________________________________________

Address of School: ______________________________________________________

Degree/Program/Curriculum you plan to pursue: _______________________________

Other Grants/Scholarships Applied For: ______________________________________

Grants/Scholarships Received: ____________________________________________
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Work Experience:(Begin with Present or Most Recent Employer)

Employer Dates of Employment 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

List Honors and Rewards Received:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Extracurricular Activities:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Three references are required, enclose a letter from each reference. Two should be from
someone in your school--(Principal, Teacher, Counselor, Coach, Director); the other one may be
a Pastor, Church Leader, Employer, or someone in your community. List their names, addresses
and occupation below: 

Name and Occupation

1.____________________________________________________________________

2.____________________________________________________________________

3.____________________________________________________________________

Please provide a current transcript and a 200-word paragraph stating how being an
athlete has influenced your future educational and career goals.

APPLICATIONS MUST BE RECEIVED BY MARCH 31, 2025.

THE COMPLETED SCHOLARSHIP APPLICATION AND REQUIRED
DOCUMENTS CAN BE EMAILED TO:

CBEF08@GMAIL.COM

OR MAILED TO:

If mailing the application, it must be postmarked by March 31, 2025.

Central Baldwin Education Foundation
P.O. Box 1399

Robertsdale, AL 36567
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