
_____ _____ _____

Department of Teaching and Learning 
Office of Student Support Services 

SCHOLARSHIP CENTRAL FORM

School:

Name: Date:

Scholarship Name:
(List in the following order: school specific; sponsoring agencies; name of scholarship) 

Scholarship Contact:

Web Address:

E-mail Address:

List Requirements/Eligibility: 

Amount (specific or range or TBD): $  No. of Scholarships: 
(Up to 11 or TBD) 

Deadline (one specific date): 

Type: School Specific General

GPA Required: Yes No

Financial Need: Yes No

Extracurricular/Community Service: Yes No

Minority:  Yes  No N/A

Please send completed form with Scholarship Application for student to fill out to  
Ann Chowns at Ann.Chowns@vbschools.com or mail them to  Ann Chowns, 

Office of Student Support Services,  
641 Carriage Hill Road, Virginia Beach, VA 23452 

641 Carriage Hill Road, Virginia Beach, VA  23452 757-263-6985/fax: 757-493-5437
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