
 

 

 

The Hannah L. Taylor Memorial Award Scholarship 

 
The Hannah L. Taylor Memorial Award has been established for the Sullivan County High 

School by the Taylor family to honor the memory of Mrs. Taylor who was a lifelong advocate of 

quality education. 

 

 

Eligibility Criteria: 

 

• Graduating seniors from Sullivan County School District, Laporte PA. 

 

• Accepted into an accredited 2- or 4-year technical school, college, or university. 

 

• Complete an essay (200-250 words) with topic of his/her choice which will be judged by 

a panel of retired senior high school teachers.    The elements to be judged include the 

following suggestions: 

 Content/Substance: 30 points 

 Clarity:  30 points 

 Grammar  20 points 

 Spelling:  10 points 

     Punctuation    5 points 

 Legibility    5 points 

 

Essay topics may include, but are not limited to:   Current events, sports, home 

economics, agriculture, conservation, hiking, education, intended careers pursuits, 

hobbies, etc.  Time will be given in Senior English class to work on the essay.   

 

 

 

 

 

 

 

 

 

Please see your guidance office for essay rules and deadlines. 

 

 

 

 

 

 



 

 

The Hannah L. Taylor Memorial Award Scholarship 

 
Type or print neatly in black or blue ink. Only complete applications will be considered.  

 

Personal Information:  

 

_____________________________________________________________________________________  

Last Name                                                      First Name                                                            MI 

_____________________________________________________________________________________  

Street Address                                                                                                             Apt. /Unit Number 

__________________________     _____    _______   ___________________    ____________________ 

City                                                  State       Zip Code       Home Phone                    Cell Phone  

 

Sex:  M         F        Date of Birth: ____/____/_____   _______________________   _________________ 

                                                        MM/DD/YYYY       Name of High School           Date of 

Graduation                                                                                                                                                                                                                                                         

_______________________________________________ 

 E-mail Address  

 

 

Parental Information:  

 

_____________________________________________________________________________________  

Father's Last Name                                       First Name                                                                MI  

__________________________________________________     ________________________________  

(If different) Street Address                        Apt. /Unit Number        Email Address 

___________________________  ______   ________    _______________________________________  

City                                                 State      Zip Code               Best Available Phone Number  

___________________________________________________   ________________________________      

Name of Employer                                                                               Employed Since 

_____________________________________________________________________________________  

Mother's Last Name                                         First Name                                                            MI 

__________________________________________________     ________________________________ 

 (If different) Street Address                      Apt. /Unit Number          Email Address  

____________________________  ______  ________  ________________________________________  

City                                                    State     Zip Code           Best Available Phone Number 

___________________________________________________________        _____________________  

Name of Employer                                                                                                    Employed Since  

 

 

Employment Information: 

  

Do you currently have a part-time job? Y          N           If yes: ___________________________ 

                                                                                                               Position 

_________________________________________        _________________________________              

Name of Employer                                                            Employer’s Phone Number 

 

 
 

 

 

 



 

 

The Hannah L. Taylor Memorial Award Scholarship 
 

 
School Based Information: 

 

Major field of study in college and or technical school: 

___________________________________________________________ 

  

Name of the technical school or university you will attend:  

 

_____________________________________________________________________________________ 

 

I attest that all personal data included within this application is truthful and in no way misleading.  All 

contents have been completed entirely by me (the applicant) to the best of my knowledge. 

 

If I am selected as a recipient of a Community Foundation for the Twin Tiers scholarship, I agree to 

permit the Foundation to confer with my school to verify my continuing enrollment during the term of my 

scholarship.   

 

I also agree that my name and photograph can be used in announcements made by the Community 

Foundation for the Twin Tiers regarding the scholarship(s) for which I have been awarded.  

 

Awards may be used at any accredited, nonprofit college or university within the United States. 

 

________________________________                           _______________________________ 

   Signature of Applicant                                                                            Date of Signature 

 
 
 
 
 
 
 

 
 
 
 

 


