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P.E.O. 
VIRGINIA COTTEY COLLEGE SCHOLARSHIP FUND               

 
2012-2013 

VIRGINIA COTTEY COLLEGE SCHOLARSHIP 
APPLICATION 

 
 

This application applies to the 2012-2013 academic year (fall 2012 and spring 
2013).  Virginia Cottey College Scholarships are available to women who are 
domiciled in Virginia and have been accepted as a student at Cottey College.  
 
Initial Virginia Cottey College Scholarship Applications must be postmarked  
within 30 days following the acceptance and decision to attend Cottey College.  
  
Renewal Virginia Cottey College Scholarship Applications must be postmarked 
by March 15, 2012.    Recipients are eligible for one renewal. 
. 
Please type or neatly print the following information: 
 
Check One:   
Initial Virginia Cottey College Application    ____ 
Renewal Virginia Cottey College Application ____ 
 
Name:  (Ms./Mrs.)_________________________________________________ 
                               Last               First                   Middle                      
Date of Birth:  _________________ 
 
Current Address: _________________________________________________ 
 

           _________________________________________________ 
 

Current Phone: ___________________________________________________ 
 
Current e-mail: ____________________________________________________ 
 
Home Address: ___________________________________________________ 
 

                           ___________________________________________________ 
 

Home Phone: ___________________ Home e-mail ______________________ 
 
HighSchool:  _____________________________________________________ 
 
HS Address: _____________________________________________________ 
 
  _____________________________________________________ 
 
HS Phone #: _____________________________________________________ 
 
 
What is your planned field of study?  ___________________________________ 
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If you are a member of the P.E.O. Sisterhood, please give your chapter. _______ 
   
 
 

If a relative is a P.E.O. member, please give her name, relationship to you, 
chapter, and state. 
 
________________________________________________________________ 
 
 
If you learned about this scholarship through a P.E.O. member, please give her 
name, chapter, and state. 
 
________________________________________________________________ 
 
 
If not through a P.E.O. member, how did you learn about this scholarship? 
 
________________________________________________________________ 
 
 
 
__________                          ______________________________________ 
 Date                                               Signature of Applicant 
 
 
 
If the applicant is under 18, please provide: 
 
 
Father’s/Guardian’s Name___________________________________________ 
Address__________________________________________________________ 
 
Mother’s/Guardian’s Name___________________________________________ 
Address__________________________________________________________ 
 
 
 
__________      ___________________________________ 
Date        Signature of Parent/Guardian 
 
 
 
Please send the application to: Fayeelaine Haddaway 
     1526 Thornwood Lane 
     Chesapeake, VA 23320 
     (757) 410-9037 
     fhaddaway@verizon.net                   m&p 05/2011 


