
JAMES K. SMITH 
MEMORIAL SCHOLARSHIP APPLICATION 

This scholarship is based on the following criteria: 
*Going into a medical field (preference given to Pharmacy) 
*Character 
*Leadership 
*Service 
*Extra-curricular activities (esp. drama, dance, journalism, or athletics) 
*Grades (minimum cumulative 3.0 G.P.A. by the end of the 1st Semester - Senior Year) 

Name: _________________________________ 

Address: ________________________________________________________________ 

Telephone: ______________________________________________________________ 

Father’s Name: ____________________ Mother’s Name: _______________________ 

Please give the following information regarding your high school experience: 

G.P.A. (End of 1st Sem. - Senior Year) _______________________ 

Extra-curricular activities: 

Athletics:________________________________________________________________ 
________________________________________________________________________ 

Fine Arts: _______________________________________________________________ 
________________________________________________________________________ 

Service: ________________________________________________________________ 
________________________________________________________________________ 

College Plans: 

College: 1st Choice _________ 2nd Choice ___________ 3rd Choice __________ 

Anticipated Major: _________________________________________________ 

On a separate sheet, please write a personal statement indicating how you will use this 
award if it is presented to you. 

WINNER WILL BE NOTIFIED DURING CLASS NIGHT CEREMONIES. 

Completed applications are due April 16, 2026.
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