
Albert E. Love Scholarship/Education Committee 

2023 Graduation/Awards Recognition Form 
 

Student’s Name______________________________  Grade Level_____________________ 

Parent/Guardian Name_______________________________________________________________________ 

School 

Name_____________________________________________________________________________________ 

List achievements/awards below: (Limit 4) 

1._________________________________________________________________________________________ 

2._________________________________________________________________________________________ 

3._________________________________________________________________________________________ 

4._________________________________________________________________________________________ 

 

**Only complete the School Level that applies to currently. 

High School Graduate:  yes____ or no ________ 

High School Name: ____________________ 

Plans for after high school: college________ list college____________ proposed major__________ 

Military __________ list branch of military ___________________ 

Work_____________ 

 

College Graduation: _________yes or _________no  College/University Name_______________________ 

Degree: ________________________________  Major: ______________________________________ 

 

Please complete and email to Connie Bethea @ connie.m.bethea@gmail.com or 

 Sharon Evans sharoncevans@msn.com  by June 4, 2023. 
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