
Trell Coleman Memorial Scholarship 

Complete this application and email to amy.hardigree@colquitt.k12.ga.us 
1st Friday in March 

Applicant must be a former Hamilton student who attended Prek-5th grade year. 
PRINT 

Name in Full ___________________________________________________________________ 

Address _______________________________________________________________________ 

Home Phone: __________________________________________________________________ 

Parent/ Guardian: ______________________________________________________________ 

Cumulative GPA as of end of first semester of senior year 
Rank in class: ___________ 

Where do you plan to attend college? 

When do you plan to begin?  Summer 2019 Fall 2019 

Have you been accepted? 

Why do you think you would be a good candidate for this scholarship? 

  How did attending Hamilton help shape you into the person you are today? 

Attach two letters of recommendation. One should be from a CCHS faculty member; the other 
from an adult in the community who knows you well. 

Applicant Signature 

Parent/Guardian Signature 



LIST ON THE BACK OF THIS SHEET 
● Extracurricular school activities: Include any offices. 
● Community/Church Activities 


