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George James Community Center, Inc. 

General Delivery, Radiant, VA 22732-9999 

GJCC1215@hotmail.com Website: www.georgejamescc.com 

Scholarship/Education Assistance Application for A Y: 2024-25 

Due: Friday, May 03, 2024 

Personal Information: 

Name: 
---------------------------------

Last First Middle 
Address: 

--------------------------------

City/State/Zip+ 4: ___________________________ _ 

Telephone Home: _______ Cell ________ Email _________ _

Parent/Guardian: _________________ Telephone _________ 

Education Information: 

High School (or Progrsm): _________________________ _ 

Year Graduated: 
------------------------------

(Please provide information about the college/technical /other school you plan to attend) 

Will you attend: Four Year School __ Community College __ Technical __ Other __ 

Have you been admitted: Yes __ No __ Name of School: ______________ _ 

School Address: 
------------------------------

School Student Financial Office Telephone: _________ Student ID# _____ _ 

Statement of Needs and Goals: 

Please write a statement explaining your reasons for submitting this application. Include your 
personal circumstances related to your financial assistance, along with your academic standing, 
career goals and your role/involvement in community activities. Attach an additional sheet if you 
require more space to discuss your Needs and Goals. 

Signature ___________________ Date ___________ _ 

Revised 03/22/2024 LCS


