
 
 

The Kapp-Weaver (RJR High School) Application 
 
 

General Information (Please type or use ink) 
 
Name: 
                           First                                                                 Middle                                                 Last 
 
Address: 
                           House/Apt. #  Street                                        City                                      State              Zip      
 
Telephone #:                                                              SS#:      
           
Cell phone #:                                                              Email: 
 
Age:                       Date of Birth:                              Sex:       Male                   Female 
 
Father/Guardian:                                                        Mother/Guardian: 
                                                                                                                                                         
Address (if different from yours)                               Address (if different from yours) 
 
                                                                                                                                                                          
 
# of brothers and sisters:                                           # of brothers and sisters in college 
 
# of brothers and sisters who have already graduated from college 
 
College Information 
 
College or University to which you have applied/will be applying: 
 
 1st choice: 
 
 2nd choice: 
 
Status of your application: 
 
 1st  choice          Accepted        Pending  Haven’t applied yet 
 2nd choice          Accepted        Pending  Haven’t applied yet 
  
Career Goal: 
 
                                                                                                                                                                             
 
                                                                                                                                                      
 

Please return to your guidance counselor by April 1 
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Background Information: 
 
1.  Grade-point average is                             out of a possible 4.0.  (Please attach a 
transcript showing grades through the first semester of your senior year.) 
 
2.  Class rank is                 among a class of                   students.        
                                                                                                          
3.  Describe awards or recognitions you have received while in high school.  (Attach a 
copy of your high school resume) 
 
 
 
4.  Describe any volunteer work, community service, or experiences you have had in 
helping other people. 
 
 
 
 
5.  Describe any part-time or summer work experience. 
 
 
 
 
6.  Describe evidence of your leadership. 
 
 
 
 
7.  Describe other unique accomplishments the Scholarship Committee should consider. 
 
 
 
 
8.  Why do you think you should receive this scholarship? 
 
 
 
 
I certify that the information represented in this application is true and fairly represented to the best of my 
knowledge.  I further certify that if I am chosen as the recipient for the Kapp-Weaver Scholarship, I will 
pursue a bachelors degree and maintain a cumulative GPA of 2.5 or higher in my colleg ecourse work.  If at 
any time I no longer meet the requirements for the scholarship, I understand that I forfeit any future 
benefits from the scholarship. 
 
Student Signature:                                                                          Date: 
 

Please return to your guidance counselor by April 1 
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Financial Statement: 
 
Father/Guardian’s Employer:                                                                                           
 
Position:                                                                   Yearly gross income 
 
Mother/Guardian’s Employer:                                                                                           
 
Position:                                                                   Yearly gross income 
 
Student’s Employer:                                                Yearly gross income                                          
 
Position:                                                                   Yearly gross income 
 

(Tax information may be requested at a later date) 
 

1.  Describe your financial need. 
 
 
2.  Describe your efforts to pay for your college education. 
 
 
3.  Wo is going to be responsible for paying for your educational costs? 
 
 
4.  Include any additional comments regarding your financial need. 
 
 
Monthly Expenses: 
 
   Home     Mortage     Rent:   $                              Automobile payment:        $                      
 
Utilities:                                  $                                                                         $                      
 
                                                $                                                                         $                     
 
List other miscellaneous expenses such as medical insurance, property tax, tuition, etc.  
(If more space is needed, use back of page.) 
 
                                                                                                                                                       
 
                                                                                                                                              
 
Parent/Guardian Signature          Date                    Parent/Guardian Signature          Date 
 
 
Student Signature                       Date 
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Teacher Recommendation Form 

 
Applicant’s Name:                                                                                                                
 
This student has applied for the Kapp-Weaver Scholarship to be awarded to a graduating senior who intends to pursue a 
degree.  Please complete the following using specific examples when possible.  Please type or use ink.  
1.  How long have you known the applicant and in what capacity? 
 
  
 
2.  Why do you believe the applicant will be successful pursuing a degree? 
 
  
 
3.  How has this student demonstrated leadership? 
 
 
 
 
4.  What is your assessment of the student’s academic ability? 
 
 
 
 
5.  What is your assessment of the student’s financial need? 
 
 
 
 
6.  Please rank the applicant according to the following scale:   
            Superior      Excellent      Good      Fair      No knowledge 
 
 Scholastic ability 
 Civic responsibility and  

     concern for others 
Leadership and influence 
Academic dedication and  
     seriousness of purpose 
Ability to accept constructive 
     criticism 
Interpersonal communication 
 

Additional comments (if more space is needed, use back of page.) 
 
 
Name:                                                                      Position/Title:                                            
             (Print Name) 
 
Signature:                                                                              Date:                                             
 

Please return directly to the student in a sealed envelope with your signature across flap by 
March 25th 
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Teacher Recommendation Form 

 
Applicant’s Name:                                                                                                                
 
This student has applied for the Kapp-Weaver Scholarship to be awarded to a graduating senior who intends to pursue a 
degree.  Please complete the following using specific examples when possible.  Please type or use ink.  
1.  How long have you known the applicant and in what capacity? 
 
  
 
2.  Why do you believe the applicant will be successful pursuing a degree? 
 
  
 
3.  How has this student demonstrated leadership? 
 
 
 
 
4.  What is your assessment of the student’s academic ability? 
 
 
 
 
5.  What is your assessment of the student’s financial need? 
 
 
 
 
6.  Please rank the applicant according to the following scale:   
            Superior      Excellent      Good      Fair      No knowledge 
 
 Scholastic ability 
 Civic responsibility and  

     concern for others 
Leadership and influence 
Academic dedication and  
     seriousness of purpose 
Ability to accept constructive 
     criticism 
Interpersonal communication 
 

Additional comments (if more space is needed, use back of page.) 
 
 
Name:                                                                      Position/Title:                                            
             (Print Name) 
 
Signature:                                                                              Date:                                             
 

Please return directly to the student in a sealed envelope with your signature across flap by 
March 25th 
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Community Recommendation Form 

 
Applicant’s Name:                                                                                                                
 
This student has applied for the Kapp-Weaver Scholarship to be awarded to a graduating senior who intends to pursue a 
degree.  Please complete the following using specific examples when possible.  Please type or use ink.  
1.  How long have you known the applicant and in what capacity? 
 
  
 
2.  Why do you believe the applicant will be successful pursuing a degree? 
 
  
 
3.  How has this student demonstrated leadership? 
 
 
 
 
4.  What is your assessment of the student’s academic ability? 
 
 
 
 
5.  What is your assessment of the student’s financial need? 
 
 
 
 
6.  Please rank the applicant according to the following scale:   
            Superior      Excellent      Good      Fair      No knowledge 
 
 Scholastic ability 
 Civic responsibility and  

     concern for others 
Leadership and influence 
Academic dedication and  
     seriousness of purpose 
Ability to accept constructive 
     criticism 
Interpersonal communication 
 

Additional comments (if more space is needed, use back of page.) 
 
 
Name:                                                                      Position/Title:                                            
             (Print Name) 
 
Signature:                                                                              Date:                                             
 

Please return directly to the student in a sealed envelope with your signature across flap by 
March 25th 
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Guidelines 
 
The Kapp-Weaver Scholarship Fund has been established in memory of Elizabeth Kapp and Janie 
Davenport Weaver.  Until their retirement in 1972, Miss Kapp, who taught English, and Miss Weaver, 
a member of the social studies department and later the Director of Guidance, tirelessly encouraged 
student to strive for quality and achievement.  Both ladies were a driving force in establishing the 
excellent reputation of R.J. Reynolds and its students. 
 
Selection Criteria 
 

• Evidence of scholarship in bother course selection and grades with a ranking at the top 
15% of the class 

• Evidence of leadership in school or community activities 
• Evidence of financial need as shown by completing the financial statement 

 
The scholarship is available to students regardless of race, sex, national origin, religion, or handicap. 
 
Application Procedure 
 
Students may apply for the scholarship by obtaining an application packet from their school guidance 
counselor, or from the Foundation’s website at www.wsfoundation.org.  The application must be 
completed and returned to the school’s guidance office by April 1. 
 
Selection Process 
 
The R.J. Reynolds High School Scholarship Committee will review all applications and select a 
recipient(s).  The committee reserves the right to withhold the award in the event that no applicant 
meets the qualifications. 
 
Stipulation/Responsibilities of Recipient 
 
The student who accepts the award must be committed to pursuing a bachelor’s degree.  The recipient 
will provide his/her annual college transcript showing a grade-point average of at least 2.5 and 
continued enrollment as he/she pursues a bachelor’s degree.  The student is responsible for providing 
his/her school transcript to The Winston-Salem Foundation by July 1 each year.  Scholarship funds are 
to be used for tuition, fees, books, and other recognized expenses at the student’s college or university.  
If at any time the recipient does not meet the eligibility requirements, the scholarship is forfeited. 
 
Distribution of Funds 
 
Upon notification from the committee of the recipient(s) of the award, The Winston-Salem Foundation 
will issue a check jointly payable to the recipient and the school in which he/she is enrolled.  The 
amount of the scholarship will be $1000.00 and will be for a period of one year.  The scholarship will 
be renewable for three more years as long as eligibility requirements are met. 
 
Management of Fund and Awards 
 
The Kapp-Weaver Scholarship is administered by The Winston-Salem Foundation. 


