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Scholarship Funds 
 

 

The Autauga Area Community Foundation administers scholarship funds that are 

available to area residents for post-secondary educational expenses.  Though the 

forms are available year-round, the annual application deadline is April 1 for 

scholarships awarded in May.   

The following program is available to graduating seniors of any public or private 

Autauga County high school. 
 

 

$ Paul Easterling Dixie Youth Scholarship – Established in memory of Paul 
Easterling, monies are available to graduates of any public or private Autauga 
County high school who have ever participated in Dixie Youth League baseball.  
Intended to recognize students who exemplify good sportsmanship on and off the 
sports field, students must:  (1) provide an official school transcript reflecting a 
minimum GPA of 3.0 on a 4.0 scale or a minimum ACT score of 20; (2) provide 
two letters of reference; and (3) write an essay of 500 words or less on the 
importance of sportsmanship in athletics.   
 

 

 
Annual Application Deadline:  April 1 
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PAUL EASTERLING DIXIE YOUTH SCHOLARSHIP 
SCHOLARSHIP APPLICATION FORM 

 
 

PERSONAL INFORMATION 
Please complete ALL information as requested in ink.   

 
Name: _____________________________________________________________________________________________________________________________________________________ 
 Last Name First Name Middle Initial 

 

Home Address: ____________________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________________________ 
 

Mailing Address (if different from above):  ______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________________________ 
 

Telephone No.: _____________________________________________________ Date of Birth: ___________________________________________________ 
 

Sex:   Male Female Last Four Digits of Social Security No. :  ______________________________________________ 
 

U. S. Citizen? Yes No  

 

Race: (Response is optional) African-American Caucasian American Indian Hispanic Other 
 

Marital Status of applicant: 
 

 Single Married Divorced Separated Widowed Other 
 

Mother (or Guardian):  ___________________________________________________________________________________________________________________________ 
 

Home Address (if different from yours):   _______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________________________ 
 

Occupation:   _______________________________________________________________________________________________________________________________________ 
 

Employer's Name and Telephone No.:  ____________________________________________________________________________________________ 
 

Father (or Guardian):  ____________________________________________________________________________________________________________________________ 
 

Home Address (if different from yours):   _______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________________________ 
 

Occupation:   _______________________________________________________________________________________________________________________________________ 
 

Employer's Name and Telephone No.:  ____________________________________________________________________________________________ 
 

Parents are:  (Circle one)   
  

 Single Married Divorced Separated Deceased Other 
 

Employment Status:     Is applicant currently employed? Yes No 
 

If yes, please complete the following information: 
 

Employer: ___________________________________________________________________ Position________________________________________________________ 
 

Supervisor: ___________________________________________________________________ Phone: _________________________________________________________ 
 

Company Address: ______________________________________________________________________________________________________________________________ 
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ACADEMIC INFORMATION 
 

Please attach copy of official transcript. 
 

School Presently Attending:______________________________________________________________________________________________________ 

 

Address:____________________________________________________________________________________ Phone:  _____________________ 
 

Expected Date of Graduation:  __________________________________ Grade Point Average____________________________________ 

 

Class Rank:  __________________________________ out of __________________________________  (Class Size) 
 

ACT Composite Score __________________________   SAT Combined Verbal & Math Scores: __________________________ 

 

Academic Honors or Awards:  ___________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________________________ 
 

School and Community Activities (i.e., athletics, extracurricular, church, volunteer):_____________________ 
 
_______________________________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________________________ 
 

DIXIE YOUTH LEAGUE INVOLVEMENT 
 

Indicate dates/coach for each year of involvement: _____________________________________________________________________ 

 
______________________________________________________________________________________________________________________________________________________________ 
 

FUTURE PLANS 
 

Colleges to which you have applied:          
   Anticipated Accepted? 

  Tuition Yes No Pending 
 

1. ________________________________________________________________________________ ________________________    
 

2. ________________________________________________________________________________ ________________________    
 

3. ________________________________________________________________________________ ________________________    
 

4. ________________________________________________________________________________ ________________________    
 

Please list any other scholarships for which applicant has applied.  Indicate whether any 
scholarships have been received and amount awarded. 
 

_________________________________________________________________________________________________________ $ __________________________ 
 

_________________________________________________________________________________________________________ $ __________________________ 
 

RETURN APPLICATION PACKET BY APRIL 1st TO: 

Autauga Area Community Foundation  

Attn:  Caroline Montgomery Clark 

434 N. McDonough Street, Montgomery, AL  36104 
 

Questions??? Call Caroline at 334-264-6223 


