
Fredericksburg Area Service League Scholarship Cover Letter 

 
 
Student Name:  ________________________________________ 
 
Address:            ________________________________________ 
 
                          ________________________________________ 
 
Phone Number: ________________________________________ 
 
Email Address: ________________________________________ 
 
 
School Name:   ________________________________________ 
 
Address:           _________________________________________ 
                    
                         _________________________________________ 
 
School Phone Number: __________________________________ 
 
 
Name of School Reference, Administrator, or Faculty Member: 
 
 
 
Name of Community Member Reference: 
 
______________________________________________________________________________ 
 
 
 
The following is to be completed by the Guidance Office: 
 
Student GPA: _________ 
 
Counselor’s Signature: _________________________________ 
 
Counselor’s Printed Name: ______________________________ 
 
Senior Awards Ceremony Date and Time: ______________________________ 
 
College or University Student will Attend (if known): ______________________________ 
 


