
Old Salem Sertoma Club 
Barbara Bedford Mundell Scholarship Barbara Bedford Mundell Scholarship 

Application Form Application Form 
  
The Barbara Bedford Mundell Scholarship is awarded annually to a speech and hearing impaired 
student or a student who is studying speech therapy or a related field.  The award of $1000.00 will be 
sent directly to the financial aid office of the student’s chosen college/university. 

The Barbara Bedford Mundell Scholarship is awarded annually to a speech and hearing impaired 
student or a student who is studying speech therapy or a related field.  The award of $1000.00 will be 
sent directly to the financial aid office of the student’s chosen college/university. 
  

Deadline for applications is March 30 and should be mailed to: Deadline for applications is March 30 and should be mailed to: 
Scholarship Committee Scholarship Committee 

Old Salem Sertoma Club Old Salem Sertoma Club 
P.O. Box 17042 P.O. Box 17042 

Winston-Salem, NC  27116-7042 Winston-Salem, NC  27116-7042 
  
  
  
  

PERSONAL DATA PERSONAL DATA 
Name (First, Middle initial, Last) 
 
Social Security Number: 
Permanent Mailing Address: 
 
Telephone Number:          County of Residence: 
E-mail address: 
Sex:  Male___ Female___         Date of Birth: 
Day Telephone of Parent or Guardian: 
High School from which you plan to graduate: 
Date of Expected High School Graduation: 
 

ACADEMICS 
A copy of your academic transcript is required to accompany this application. The high school 
guidance counselor should complete data requested below.  
Student’s Numerical GPA on a 4.0 Scale:  _____  
Scholastic Rank in Class: ___ of ____ 
SAT Scores (Highest Score obtained in multiple testing):  
Verbal ______ Math ____ Total ____ 
 
Signature of Guidance Officer: _____________________________________  
Phone number: __________________________ Date: ______________ 
 



FAMILY MEMBERS:   
FOR CURRENT SCHOLARSHIP YEAR 
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*Relationship code:  1-Student’s parent; 2-Student’s stepparent; 3-Students’s brother or sister;  
  4-Students’s husband or wife, 5-Students’s son or daughter, 6-Students’s grandparent;  
  7-Other (explain) 
 

Expected Income – Students, Spouses, Parents/Guardian 
What are you expected to earn? During the Summer? During the School Year? 
Student   
Spouse   
Parent/Guardian   
 

Scholastic Honors, Extracurricular Activities, Civic Organizations, Athletic 
Participation, Church Activities, Honors and Awards  
(You may insert pages if this space is not sufficient) 

Organization/Activity Role 
(Officer, member, etc) 

Dates of Participation Honors and Awards 

    
    
    
    
    
    
    
    
    
    
    



RECOMMENDATIONS 
Each application must be accompanied by two (2) letters of recommendation, one of which should be 
from a faculty member of the high school the applicant is attending or has recently attended, verifying 
his or her general traits.  Do not mail recommendations separately.  All recommendations should be 
sent to the high school principal.  He or she will attach them to your application. 
 

ESSAY 
Please include an essay 50 words or less expressing “Why you should be considered for this 
scholarship”. 
 

CERTIFICATION 
 
All of the information on this form is true and complete to the best of my knowledge.  If asked by an 
authorized official, I agree to give proof of the information that I have given on this form. 
 
Student’s Signature: ________________________________________________   
Date: ____________________ 
 
 
 

Application Checklist 
 

Be sure you have completed and included all of the following: 
 

• Personal Data including social security number, address and telephone number 
• Academics:   

o Guidance counselor completed this section including signature and date. 
o Include a copy of your academic transcript. 

• Family Members:  Listed all family members in your home and/or those contributing to your 
educational expenses. 

• Expected Income:  Listed all income for you, your parents/guardians and/or spouse (if 
applicable). 

• Scholastic Honors/Extracurricular Activities:  Listed all groups and organizations, leadership 
positions, awards and recognitions. 

• Two (2) letters of recommendation (One MUST be a faculty member from the high school you 
are attending) 

• 50-word essay explaining why you should be considered for this scholarship. 
• Application signed and dated. 
• Postmark by March 30 and mail to: 

Scholarship Committee 
Old Salem Sertoma Club 

P.O. Box 17042 
Winston-Salem, NC  27116-7042 

Rev. 1/14/09 
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