
THE WILLIAM PRUITT MEMORIAL SCHOLARSHIP
STUDENT APPLICATION

Complete Application Package (including School Transcript, Essay, two Letters of
Recommendation and Student Application) must be received by 12:00 p.m. on May 25th of

each academic school year.
Incomplete and late packages will not be considered.

__________________________________________________________________________________________
Student Information

Name ____________________________________________________________________________________
Last First Middle Initial

Current Address ____________________________________________________________________________
Street Apt. #

_____________________________________________________________________________
City State Zip

Home Phone (________)____________________________Work Phone (________)_____________________

Mobile Phone (_______)__________________________E-Mail _____________________________________

Date of Birth Month_______ Day________ Year________ SSN________/__________/_____________

Parent or Guardian Name_____________________________________________________________________
Last First Middle Initial

Home Phone (_______)______________________ Work Phone (_______)_____________________________

High School Information

Please check the county for your school district: Nassau County Suffolk County Other_______

Current Cumulative Grade Point Average: __________/4.0 Scale or __________/__________Scale

High School Graduation or GED Completion Date: Month________________ Year___________

School Name_______________________________________________________________________________

School Address_____________________________________________________________________________
Street

_____________________________________________________________________________
City State Zip

Contact Person at High School________________________________ Phone (______)____________________

College/University/Vocational School Information



Enrollment Date: Fall Spring Summer Year_______________

School Name_______________________________________________________________________________

School Address_____________________________________________________________________________
Street

_____________________________________________________________________________
City State Zip

Major/Course of Study_______________________________________________________________________

Interests and Hobbies
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Personal Letters of Recommendation

Individuals from who letters of recommendation will be accepted include, but are not limited to, a teacher,
guidance counselor, managers and/or supervisors.

Essay Questions

What are your dreams, hopes and plans? And what is the impact this scholarship will
have on your educational journey?

This essay must be a minimum of 1,000 words. Pages must be numbered, single-sided and lines must be
double-spaced.  It must also include your name and address in the upper left corner of the first page.

Transcript and/or GED Documentation

Applicants must include a copy of high school transcript including the last semester/quarter completed.
Individuals who received a GED must also include documentation that they completed their GED.  All
information will be kept confidential!!

MAIL COMPLETE APPLICATIONS TO:
ESPOIR Youth Programs Inc.

Scholarship Committee
P. O. Box 573

Westbury, NY 11590

Application must be received by 12:00 p.m. on May 25th of each academic school year.


