
 2010 APPLICATION FORM 

 PEE DEE ELECTRIC MEMBERSHIP CORPORATION 

 AWARENESS COMMITTEE SCHOLARSHIP 

 

To be completed and returned by March 31, 2010 to: 

Scholarship 

Pee Dee EMC 

Attn:  Betty Knight 

575 US Hwy 52 South 

Wadesboro, NC  28170 

 

The Pee Dee EMC Awareness Committee Scholarships are available only to high school seniors who will 

enter an accredited U.S. college this fall, and whose residence receives electric service from Pee Dee EMC. 

 

(Please print or type) 

 

__________________________________        _________________________________        ______________ 

                        Last Name                                                       First Name                                    Middle Initial 

 

_________________________                 _______________________                      

            Date of Birth                                          Telephone No.                                         

 

_______________________________________________                              ___________________________ 

                      Name of High School                                                                               Date of  Graduation 

 

 _________________________________________________________________________________________ 

                                                            Mailing Address of High School 

 

________________________________________________          ____________________________________ 

                           Name of College                                                                   Date will Enter College 

 

Please enclose the following: 

1.  Copy of SAT score. 

2.  Grade and class rank for Junior year. 

3.  Letter of recommendation from either a high school principal, guidance counselor, or teacher. 

4.  Written statement of your career plans and goals (250 words or less). 

5.  List of extra-curricular activities. 

NOTE:  The above information will be used in evaluating your application 

 

__________________________________________            _________________________________________ 

      Name of Parents or Guardian                                                          Relationship to Applicant 

 

_________________________________________________________________________________________  

       Route or Street                                                            City                                       State                Zip 

 

I have read the information included with this application and understand it fully and completely.  Further, the 

information that I have submitted is true and accurate.  I have made no false or inaccurate representations.  If I 

am a successful candidate for a Pee Dee EMC Awareness Committee Scholarship, I will abide by all guidelines 

included herein.  I understand that the selections made by the Pee Dee EMC Scholarship Selection Committee 

will be final. 

 

________________________________________ 

                                                                                           Signature of Applicant 


