ACS Local Section

Savannah River

Name:

American Chemical Society
Savannah River Local Section
Scholarship Application

Address:

Email:

City, State

Phone:

High School:

Address:

Expected graduation date:

City, State:

Chemistry classes taken or currently taking:

Does this institution provide grades (Y/N)?

GPA Scale:

I. List the activities you were involved in and out of school, including any volunteer or community
service (e.g., sports, clubs, volunteer organizations, or other special interests):

Organization

Description of involvement/activities and any Year(s) active
leadership positions held

Fr | So| Jr | Sr

Email completed application to ACSSavannahRiver@gmail.com by January 12, 2023



ACS g American Chemical Society
Local Section Savannah River Local Section

Savannah River Scholarship Application

Il. List the achievements, awards, recognitions, and honors received:

L _ Year(s) received
Organization Description of award/honor Fr 1 SolJr | Sr

I1l. List any work experience and/or chemistry-related experience (e.g., internship):

Primary duties and average number of hours From To
worked per week while in school and/or summer |Mon.| Yr |[Mon.| Yr

Organization

IV. Transcript

Attach a transcript along with completed application. Home school applicants must submit a copy of all
standardized test results required by the state for juniors and seniors on home instruction. Applications
submitted without an attached transcript or standardized test results for home schooled students will
not be considered.

V. Letter of recommendation

One letter of recommendation from the applicant’s instructor in chemistry, science, or mathematics
must be received by application deadline. Letter of recommendation must include applicant's name
and emailed to ACSSavannahRiver@gmail.com by 1/12/23.

Instructor's name:

Email address:
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ACS ; American Chemical Society
Local Section Savannah River Local Section
W Savannah River Scholarship Application

V1. Describe your planned college major, academic objectives, professional goals and the impact this
award would have on your goals (500 word limit).

| certify that the information provided is accurate and correct.
[ ] Confirm
Initials Date
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