
Revis Memorial Scholarship Wilsonville Civitan Club 
Official Application 

Name: 
Last First Middle 

DOB: 
Mailing 
Address: AL 

Street City State Zip 

Physical 
Address: AL 

Street City State Zip 

Home Phone: 

Alternate Phone: 

Email: 

Parents’ Names: 

Father’s Occupation/Annual Income: 

Mother’s Occupation/Annual Income: 

Name of High School: 

School Address: 

School Phone: 

Graduation Date: 

GPA: ACT: 

Scholarship Contact at School: 

Phone: 

E-mail:

Anticipated School: 

Anticipated Major and Minor: 



For questions on this page, you may attach a separate sheet of paper for 
answers. 

Community or Civic Volunteer Service (list names of activities, work done, and a 
reference with phone number for each) 

School Club Memberships and Extracurricular Activities (list names of each and a 
reference with phone number for each) 

Leadership Positions (list names of positions and organizations and a reference with 
phone number for each) 

Honors Received (list names of honors and organization issuing the award) 



Wilsonville Civitan Club Revis Memorial Scholarship 
Information and Requirements 

Keep this page for your information. 

The Wilsonville Civitan Club is proud to be able to offer this scholarship as a 
lasting memorial to former club members who made a substantial impact on 
their community, including the charter members, as well as the scholarship’s 
namesake. This award, in the amount of $1,000, will be presented to the most 
deserving individual from the applicant pool, taking into account his/her civic 
work and other contributions to the community. A committee within the 
Wilsonville Civitan Club will review all applications and unanimously select the 
recipient. The award will be presented to the recipient at his/her school’s 
designated ceremony or other designated time. 

Requirements: 
• -all applications must be received by May 31, 2022; the preferred 
method to return the completed application is via email to 
aj15phelps@gmail.com; you may also return the application to your 
school’s scholarships coordinator to be picked up by a Wilsonville Civitan 
Club representative
• graduating Shelby County High School, Cornerstone Christian 
School, Vincent Middle/High, or Shelby County College and Career 
Center seniors entering a university or college that is accredited by 
recognized accreditation agencies for the upcoming fall college term
• recipient must register and maintain status as a full time student at 
the university/college, maintain a minimum “C” average, and maintain 
significant progress towards completing a degree within 4 years
• these funds are for tuition, room, board, or books
• funds will be forwarded to the college/university upon receipt of 
confirmation of enrollment and address of the institution’s financial aid 
office, either by mail or email. 

CHECKLIST: 
 an official transcript of high school grades (9th-12th) must be enclosed; a 

minimum “C” average is required 
 ACT scores must be submitted; however, there is no minimum score 
 One (1) essay (250 words) on your future goals, plans, etc. must be 

enclosed 
 One (1) essay (250 words) documenting your community and civic- 

oriented activities 
 Two (2) signed and dated personal recommendation letters from people 

who know you and your work well (teachers, administrators, professionals, 
etc., but not family members) 
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