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Bobbi Hite Memorial Scholarship Application

This scholarship has been established by Three Oaks Elementary PTA in honor of Bobbi Hite, a 5%

grade teacher at Three Oaks, who passed away in 2009 after a brave battle with cancer.
Application Criteria

. Applicant must be a graduating senior in good standing at any Virginia Beach City
Public High School.

. Applicant must have attended Three Oaks Elementary School.

. Applicant must have maintained an overall high school academic grade point average
of 2.5 or better.

. Each application must be completed in full at the time it is submitted for review.

. Guidance counselors should note other scholarships that have been applied for or
received by the applicant as well as any other awards received. This does not exclude
the applicant from scholarship eligibility.

. By the Fall of 2024, the applicant must have entered a college, university or trade
school as a full-time student.

. Applicant who is awarded the scholarship must be willing to speak briefly to our 5t
grade students as part of their promotion ceremony.

. Applicant must be fully aware that the $1,000 scholarship will be paid directly to the
recipient’s college, university or trade school. The applicant is responsible for
forwarding the information for such payment to the Three Oaks PTA Treasurer at
3oaksptatreasurer@gmail.com.

. Once applicant is contacted about the award, the applicant must adhere to all due
date guidelines for the needed information (draft of speech for ceremony, college
payment information) otherwise, the scholarship will be denied and passed to the
next eligible candidate.

Questions? Please contact Melissa Asaro, PTA Treasurer 3oaksptatreasurer@gmail.com
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Bobbi Hite Memorial Scholarship Application

Agreement of Scholarship Applicant:

1. lunderstand that if | receive this $1,000 scholarship, the Three Oaks PTA Scholarship
Application Committee shall keep all paperwork. My name, picture and information may be
used for future publicity of the scholarship.

2. | certify that all information in this application is complete and accurate to the best of my
knowledge, and | will notify the scholarship committee if there are any changes. | will adhere
to all deadlines set by the committee. The scholarship may be revoked if | fail to do so.

3. The completed application must be received by the PTA by the stated 4/22/24 deadline
below.

Signature of Applicant: Date:

Brief statement of verification by guidance counselor or school representative:

Signature: Title:

Date:

Applicant must enclose the following documents and return them to the guidance
department of his/her high school to be forwarded to Three Oaks Elementary PTA for
arrival by no later than April 22, 2024:

Scholarship Application Form

Two letters of recommendation preferably from school faculty members, clergy, employers
or supervisors.
Official high school transcripts

SAT and/or ACT scores if not on high school transcript

The application may be sent to the following address:
Three Oaks Elementary PTA
Attn: Bobbi Hite Scholarship Committee
2201 Elson Green Avenue
Virginia Beach, VA 23456



Part I: APPLICANT INFORMATION

Please print

Applicant Name (please print):

Home Address:

Email Address:

Phone Number(s):
e Home:
e Cell:

What year(s) did you attend Three Oaks Elementary School?

Do you currently have a sibling attending Three Oaks Elementary School?

Have you ever volunteered at Three Oaks Elementary School? If yes, in what capacity?

EDUCATION:

Name and full address of high school(s) attended/attending. Please begin with the most recent information:

School Name City/State Dates of Attendance




Part lI: ACTIVITIES & AWARDS

Please begin with the most recent information and include only the
past four years, limited to 10 school activities and 10 community
service activities in which you participated and/or awards you have received.

1. School:
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School Activity or Award

Indicate Year(s)

Total Number of Hours

2. Community Service:

Community Service or Award

Indicate Year(s)

Total Number of Hours




Part lll: WORK EXPERIENCE

THR]%)EB ELO:ﬂucs

Please begin with the most recent:

Place of Employment: Job Title/Description: Dates of Approx. Hours
Employment: Per Week:

Part IV: COLLEGES, UNIVERSITIES & TRADE SCHOOLS APPLIED TO THUS
FAR

If you have made a decision as to which school you are planning to attend (or a #1 choice), indicate
this below:

College/University/Trade School City/State Accepted?
Yes/No/Haven’t Heard Yet
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Part V: WRITTEN RESPONSES
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Responses may be printed in the space below or typed on a @l
separate sheet and attached to this application.

1. Discuss a significant event which has impacted your life or a specific challenge

you have faced: (length limit: 250 words)




2. What has been your most positive volunteer experience as a high school

student? Why? (length limit: 100 words)




