
James-York Playhouse               P.O. BOX 91               Williamsburg, VA 23187               (757) 229-1679 

The McCulley-Scammon Scholarship 

Application Form 

Name: _____________________________________________________________  
     First    Middle     Last 

 

Address: ___________________________________________________________  
                Street                                                                    City                                                                                            State/Zip 

 

Student e-mail: ______________________________                                             Current age: __________ 

Student primary phone: (_____) ________________ 

High school currently attending: _________________________    Current GPA: ______ as of: ________ 
HS graduation date: _____________                                                                                                                                       (list date/term) 
  

College/University you anticipate attending: 
(If you have decided, only list your final choice as #1.  If you are still considering options, please list your top 3 choices, in order of preference.) 

1. ______________________________________   Location:  ___________________________ 

2. ______________________________________   Location:  ___________________________ 

3. ______________________________________   Location:  ___________________________ 

Planned Major Field of Study:____________________________________________________________ 

Parent/Guardian: ____________________________________________________________________ 

Parent/Guardian primary phone: (___) _____________________   

Parent/Guardian e-mail: _________________________________ 

Parent/Guardian address (if different from above):  __________________________________________ 


