
Carolyn Crabb Scholarship 
 

Carolyn Crabb was a strong supporter of the Murray Community School. She directed a large 

portion of her estate be used to establish a scholarship fund which will be used solely to provide 

scholarships for Murray School graduates.  

 

Due Date: April 12, 2024 

 

Applications must be received in Murray High School guidance counselor’s office by 3:30 pm. 

No late applications will be accepted. 

 

Directions:  

1. Fill in all information. Incomplete applications will not be considered.  

2. Do not put your name or other identifying details on any page except Page 1.  

 

Applicants must attend post-secondary educational institution full-time to be eligible for 

scholarships – minimum of 12 credit hours required. Per Carolyn’s wishes class valedictorian 

and salutatorian are not eligible for this scholarship. 

  

Please note: All scholarships awarded will be paid directly to your chosen educational institution 

in January 2025.  

 

Applicant Data  

 

Name: _________________________ _______________________________  

             Last Name                                                     First Name  

 

Street: __________________________________________________________  

 

 

City: ____________________ State: __________ Zip: _______  

 

Certification: In submitting this application, I certify that all information provided is correct and 

accurate to the best of my knowledge.  

 

 

______________________________________ ____________________  

Applicant Signature                                               Date  
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COLLEGE DATA  

 

Educational institution you have chosen to attend: _____________________________________  

 

Address of educational institution:      _____________________________________ 

 _____________________________________  

Have you received a letter of acceptance? ____ Yes _____No  

Intended major or vocational field: ____________________________________  

 

FINANCIAL INFORMATION  

 

Cost of one year at this educational institution:  

 

Tuition     ____________  

Room & Board    ____________  

Books     ____________  

Miscellaneous expenses  

   (please list) 

 __________   ____________  

 __________  ____________  

 __________  ____________  

TOTAL COST   ____________  

 

What is your high school class rank? ____ in a class of _____ students.  

 

High School Attendance: 

  

Please include Principal’s form with your application. 

 

Does days absent total contain any in-school or out-of-school suspensions or unexcused 

absences? _____  

 

What is your high school GPA? ______  
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School Activities, Awards & Honors (Please indicate if you have served in a leadership role.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

  

Community Activities: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Have you done any volunteer work: If so, please describe: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

What responsibility will you take in paying for your own college? 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
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ESSAY 



 

In a short statement (200 words or less), describe the impact the Murray Community School and 

community has had on you as an individual. Do not put personal identifying information into the 

following essays, such as your name or your parents’ names. 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________  
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Murray School Foundation Scholarship Application 

Principal’s Form 

Please give to HS principal to complete.  Your application will not be accepted without this 

form. 

 

Student name: __________________________________ 

 

HIGH SCHOOL INFORMATION 

 

Class rank:  ______________ in a class of ____________ 

Cumulative Grade Point Average:  ___________ 

 

HIGH SCHOOL ATTENDANCE 

 

_________________________________________     ______________________ 
Principal’s Signature     Date 
 
 
 
Principal:  Please complete this form and submit it by April 12, 2024. 


