
Requirements for Application: 

 Adult student age 25 or above

 Full or part-time enrollment, minimum 2.5 GPA, six completed credit hours at Shelton State

Please note that preference will be given to active Shelton State Alumni Association 
members and their family.  

A complete application packet must contain the following:

 Scholarship application (typed or clearly printed)
 Shelton State Community College transcript (official or unofficial)
 Essay stating educational goals (300 word limit, typed)

 Two letters of recommendation in individually sealed envelopes

Application packets must be postmarked or submitted to the 
Alumni Association Office by 5:00 p.m. on March 1, 2018.

PERSONAL INFORMATION 

Name: __________________________________________________________________________ 
Last     First    Middle 

Address: _________________________________________________________________________ 
City 

   __________________________________________________________________________ 
State    Zip   email 

Phone Number: _______________  Date of Birth: ________________  Student #:______________

COLLEGE (CURRENTLY ATTENDING) 

Name of College: __________________________________________________________________ 

Address: _________________________________________________________________________ 
City     State     Zip 

Grade Point Average: __________/4.0 (official or unofficial transcript required)

- Over -

LOUISE PRUETT MEMORIAL  
SCHOLARSHIP APPLICATION 

Deadline for Application: 
March 1, 2018



Extracurricular Activities (include offices held, honors, or awards):

EMPLOYMENT (MOST RECENT FIRST) 

Employer City/State Dates 

Are you or an immediate family member actively involved in the SSCC Alumni Association?______ 

If yes, please list the member's name. _________________________________

Please check that all of the following application requirements are met:

o Completed application (incomplete applications will not be considered)
o Current transcript
o Essay stating educational goals
o Two letters of recommendation in individually sealed envelopes

The amount of this scholarship award will be determined at a later date. 

Signature: ____________________________________   Date: ____________________________ 

Mail application packet to the following: 
Shelton State Community College 
9500 Old Greensboro Road 
Box 210
Tuscaloosa, Alabama  35405 

Deliver application packet to the following: 
Shelton State Community College 
Alumni Association Office
Martin Campus
Office 2157

It is the policy of the Alabama Community College System, including all postsecondary institutions under the control of the Alabama 
Community College Board of Trustees, that no person shall, on the grounds of race, color, national origin, religion, marital status, 
disability, gender, age, or any other protected class as defined by federal and state law, be excluded from participation, denied 
benefits, or subjected to discrimination under any program, activity, or employment. Important information about the educational debt, 
earnings, and completion rates of students attending programs can be found at sheltonstate.edu/gainfulemployment. 




