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                    (December 2025) 

 
Name of Applicant:             
 
Address:               
 
          ,    Zip     
 
Telephone:     -  -   (Home) 

 
         -  -   (Cell)  
 
E-mail address:               
 
Birthdate:     
 
Resides in:    Berkeley County             Employed in:     Berkeley County 
        Jefferson County         Jefferson County 

 
Financial Need: 
 

I. Financial Information 
 

Applicant 
 

Spouse 
 

Others Over 21 

A. Please indicate GROSS INCOME. 
 

$ $ $ 

B. NET WORTH – do not include 
home value or mortgage value. 

$ $ $ 

II. Please indicate the following 
and attach a copy of prior 
year’s tax return (PLEASE 
BLACK OUT SOCIAL SECURITY 
NUMBERS & DATE OF 
BIRTHS). 

   

a. Cash in bank accounts $ $ $ 

b. Investment real estate – do not 
include home value or mortgage 
value 

$ $ $ 

c. Stocks, bonds & Other investments $ $ $ 

d. Less: real estate & investment debt 
– do not include home value or 
mortgage value 

$ $ $ 

Total real estate & investments $ $ $ 

III. Business Interests 

 

   

a. Gross Business value $ $ $ 

b. Less: Business debt $ $ $ 

c. Net Business Value $ $ $ 

IV. Farm Value 
 

   

a. Gross Farm value $ $ $ 

b. Less: Farm debt $ $ $ 

c. Net:  Farm Value $ $ $ 
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Total number of persons in your household:     

(include yourself, spouse, children, others for who you are responsible) 

 
List any of the above persons who are currently attending college: 
 
Name:      College/University    Yr. of Graduation 

 
               
               
               
               
 
 

Applicant Information: 
 

Currently employed at: _______________________________________      
 

Educational training: 
 

Grade School: _______________________________________________      
 

Middle School: _______________________________________________      
 

High School: _________________________________________________      
 

College/University: 
 

Name of Institution:     Dates attended:    Degree(s) earned: 
 

__________________________________ __________________      
 

                
 
                

 

Reason the applicant is applying for the scholarship: 
(Include extenuating financial circumstances substantiating the financial need) 

 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
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Courses the applicant plans to undertake: 
 

                
 
                
 
                
 

 
How will these courses aid the educator in the present or future educational assignments? 
 
                
 
                
 
                
 

 
How will these courses aid students to be taught by the applicant? 

 
                
 
                
 
                
 

 

Does the applicant have any plans for further education and educational employment? If so, what 
are the plans? 

 
 

                
 
                
 
                

   

 Certification by Applicant: 
 
I hereby certify that the financial information provided in the application is true and correct.  I 

understand that applications submitted without the financial information and/or other 
information requested will be deemed incomplete and will not be considered.  I also 
understand that the trustees reserve the right to terminate any scholarship awarded to the applicant 
for whom false financial information has been submitted in the application. 

 
 
                
Signature of Applicant       Date 

 
 

Submit application to TrustandWealth@potomac.bank  

mailto:TrustandWealth@potomac.bank
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