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2024 

 

DOROTHY FOOTITT SCHOLARSHIP APPLICATION 

 

 The Dorothy Footitt Scholarship was first awarded in 1969.  Since then, over 270 

scholarships have been granted to graduates of Carroll County high schools.  Miss Footitt 

grew up in rural Jo Davies County and eventually came to Carroll County as home extension 

leader where she organized Home Bureau units and 4-H clubs.  Upon her retirement, a 

scholarship was given in her honor and grants have been given annually ever since.  Long 

after her retirement, she retained her interest in youth and funding the scholarship which 

bears her name.  Miss Footitt passed away in 2005 at the age of 99.  An autobiography of her 

life is in your school or public library. 

 

BEFORE SUBMITTING YOUR SCHOLARSHIP APPLICATION, PLEASE BE 

SURE YOU HAVE COMPLETED ALL OF THE FOLLOWING ON A 

TYPEWRITTEN OR COMPUTER-GENERATED DOCUMENT 

 

1. Complete all questions.  (Neatness counts, legibility is essential.) 

 

2. Attach a transcript of high school credits and grades. 

 

3. Attach a copy of college admission test scores (ACT or SAT, etc.) 

 

4. Include two (2) recommendations (other than family members).  One 

recommendation must be from a certified high school staff member such as the 

principal, a counselor, teacher, or coach. 

 

5. Verify that the principal or counselor has completed Section I. 

 

6. Verify that both you and a parent or guardian have signed and dated the application. 

 

7. Attach a photograph.  (This is optional.) 

 

8. DO NOT change application format. Additional facts you may wish the Committee to 

consider in judging eligibility for the scholarship may be presented in a separate letter 

accompanying the application.  Please maintain section and question numbers. 

 

 

9. Applications must be submitted to your high school office before 3:00 p.m. on 

Friday, March 8, 2024. 

 

An incomplete or late application will not be considered. 

 

Thank you for your interest and time spent completing this application. 

Best wishes as you continue your education. 

 

The Dorothy Footitt Scholarship Committee 
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2024 

Dorothy Footitt Scholarship 

 

SECTION 1 

To be completed by high school principal or counselor.  Student should complete 

ONLY the “applicant name” blank. 

 

Applicant name  _______________________________________ 

 

Name of High School   __________________________________ 

 

Grade point average   __________ circle 4,5, or weighted) 

 

Rank __________ in class of __________. 
             (Position)                                   (Number in class) 
 

ACT composite score   __________ AND / OR  SAT composite score ____________   

 

Requested from High School: 

 1. Official transcript of high school grades. 

 2. Copy of the raw scores and percentile for the ACT or SAT and    

National Merit if available) 

 

I HAVE REVIEWED AND VERIFIED THE ACCURACY OF THE ABOVE 

INFORMATION. 

 

_____________________________________ _______________ 

(Signature of Principal or Counselor)                   (Date) 

 

  ************************************ 

 

RECOMMENDATIONS: 

 

Attach the two letters of recommendation, other than your relatives.  One must  

be a certified school staff person such as principal, guidance counselor, coach, or 

teacher. 

 

SECTION II   To be completed by applicant 

 

___________________________________  ________________ 
(Signature of applicant)                     (Date) 

 

 

_______________________________________________  ______________________ 

(Signature of  parent or guardian)                    (Date) 
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2024  Dorothy Footitt Scholarship 
 

SECTION III 

 

1. Name _______________________ 

  (Full name)     Attach optional photo here. 
2. Mailing address   _______________________  

 

 Town & zip     _______________________ 

 

3. Telephone     _______________________ 

 

 

 

4a. Father’s name   _______________________   Telephone ________________ 

 

 Father’s address   ________________________________________________ 

 

 Father’s occupation ______________________________________________ 

 

4b. Mother’s name _______________________   Telephone ________________ 

 

 Mother’s address   _______________________________________________ 

 

 Mother’s occupation   ____________________________________________ 

 

4c. Or Guardian’s name   ___________________   Telephone   ______________ 

 

 Guardian’s address   ______________________________________________ 

 

 Guardian’s occupation   ___________________________________________ 

 

5. Number of older siblings   __________ younger siblings   _______________ 

 

6. College or university of choice_____________________________________ 

 

7. Proposed area of study ___________________________________________ 
 

 

 

8.      How would you best like to be notified for the winning applicants? 

1.  Email. ________________________________ 

2. Mail (address)___________________________ 

3. Phone call (____)________________________  
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2024  Dorothy Footitt Scholarship 

SECTION IV 

 

You may take as much space as you need to fully answer the essay type questions. 

Your complete answers are all we have to evaluate your application. 

 

8. Why did you choose this institution and how do you plan to put your education to 

use. 

 

9. What employment have you had during your high school years and how much have 

you saved toward your college expenses? 

 

10. Explain how you plan to finance your college education? 

 

11. Write a brief paragraph stating your reasons for applying for the Dorothy Footitt 

Scholarship. 

 

SECTION V 

 

The following relates to your activities both in high school and in your community. 

Include the name of the activity and the high school years involved such as:  

FFA-- 1,2,3,4 -  Band 1,2  Track 3,4 etc. 

 

12. HIGH SCHOOL ACTIVITIES 

  

 A. List school related activities (athletics, clubs, music, theater) 

 

 B. List offices held in the above school organizations. 

   

 C. List High School honors 

 

13. COMMUNITY ACTIVITIES 

 List here non-school activities including 4-H, church, music, theater, athletics, and 

other volunteer programs which are year around.  Do not list activities which 

happened once or twice during a year such as serving at a pancake breakfast. 

 

 List the name of the activity, the number of years you were involved, offices you may 

have held and honors you may have achieved  

 

 Example: 

 4-H--8 years Secretary 2 years, President 2 years, 4-H Ambassador 

  Youth Group 10 years,   etc. 

 

14.    Review contents of this application before submitting. 

 


