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Russell Adams Fort Valley Scholarship Eligibility 

 
The Russell Adams Fort Valley Scholarship provides an annual award to a graduating senior 
who resides in the Fort Valley area of Shenandoah County, Virginia. Qualified applicants may 
attend a public or private school or be home-schooled. Applicants must intend to enroll in and 
attend an institution of post-high school education.  
 
The total amount of the scholarship to be awarded is $9,500, which will be awarded to one 
student or split among multiple applicants. If interested in this scholarship, please return the 
completed application to your high school guidance counselor by March 16, 2025. You may 
also email your application to info.scfva@gmail.com or mail to Shenandoah Community 
Foundation, PO Box 350, Strasburg, VA 22657.   
 
The Shenandoah Community Foundation manages the scholarship fund. Additional information 
about the scholarship can be obtained from the Foundation’s website at 
www.shenandoahcommunityfoundation.org or by calling 540-465-1444. 
 



Russell Adams Fort Valley Scholarship Application 
 

Part 1.  Student Personal Information 
 
1. Name:  

 
First_______________________ Middle________________ Last__________________________ 
 

2. Student Identification #: ____________________________________ 
 

3. Address (Street, City, State, Zip): ___________________________________________________ 
 

_________________________________________________________________________________ 
 

4. E-mail Address: __________________________________________________________________ 
 

5. Most current Grade Point Average (GPA) ____________________ 
_ 
6. Institution you plan to attend or to which you have applied: ___________________________ 

 

       Accepted       Awaiting Notification  
 
Institution’s address to send scholarship check: ______________________________________ 
 
_________________________________________________________________________________ 

 
7. Intended major (if known):  ________________________________________________________ 

 
8. What is your career plan or life goals?   

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

9. Do you currently live in Fort Valley (a prerequisite for the scholarship)? Yes ____  No_____ 
Did either of your parents grow up in Fort Valley?   Yes_____  No _____ 
If so, please provide their name(s) __________________________________________________ 

 
By signing this application, I certify that the information is correct to the best of my ability, and 
that I am a resident of the Fort Valley area of Shenandoah County, Virginia.  
 
___________________________________________________________ 
Signature of applicant  



Part 2.  Student Activities Junior & Senior Years – You may attach your own sheet  

1. School-related Leadership Activities 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
2. Community Leadership Activities 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
3. Special Awards (such as local, district, state, or national honors)  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

4. List work experience. Include name of employer, length of employment and job title. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



If you want financial need to be considered, please complete the following: 
 
Part 3. Parent Financial Data – to be completed by Parent(s) or Guardian 
 

1. Father’s Name: _______________________________________________________________ 
 

 Occupation: __________________________________________________________________ 
 
 Approximate annual income: _______________________ 

 
2. Mother’s Name: ______________________________________________________________ 

 
 Occupation: __________________________________________________________________ 
 
 Approximate annual income: _______________________ 
 
3. Number of dependent children in the family, including the student applicant ________ 

 
4. Have you or will you file a Federal Financial Aid Form (FAFSA)?   Yes      No 

 
5. If there are any special circumstances that increase the need for financial assistance, 

please explain briefly: 
 
 
 
 
 
 
 
 
 

6. Has the student applied for other scholarships?   Yes      No 
 
If the student has been notified of any scholarships that he/she will be awarded, please 
list below: 
 
 
 
 
 
 
 
 
 
 

Signature of Parent or Guardian __________________________________ Date: ________



Part 4. Attach a transcript. 
 
 
Part 5.  Student Essay (200 words or less; preferably typewritten, but not required). 

 
Share something about yourself, your background, experiences, or goals that will help the 
selection committee better understand who you are as a unique person. 


