
Reverend Dr. Clyde A. Anderson Memorial Scholarship
Application Form

Application:  (Type or print clearly with black or blue ink)

NAME:  Last______________________Middle_______________First____________ 

ADDRESS:_____________________________________________________________ 

City_____________________State___________________Zip Code_______________

Home Phone:_______________________Cell Phone:___________________________ 

Age:___________EMAIL:_________________________________________________

HIGH SCHOOL:_________________________HIGH SCHOOL PH:_____________

GPA:_________________________SAT or APT score:_________________________

COLLEGE/UNIVERSITY YOU PLAN TO ATTEND_________________________

HAVE YOU BEEN ACCEPTED:  YES__________NO________________________
How are you related to the ARWW Family?_________________________________  
Parent’s or legal guardian name:__________________________________________
Are you a descendant of the Anderson, Robinson, Wells and Wilson Family? Yes__

LAST FAMILY REUNION ATTENDED (YEAR):___________________________

ESSAY: Write a short 700 word essay, no more than two pages typed, 12 point font, double-spaced on 
one of the following topics:
1). Why is it important to continue the ARWW Family reunion tradition and what am I doing in my life 
that demonstrates those values?  OR
2). What do you plan to do after you graduate and/or what are your career plans and goals?

BE SURE TO INCLUDE: 1) Application, 2) Essay, 3) Letter from school official confirming your GPA, 
4) Copy of letter of acceptance to College, University or Technical/Vocational School, 5) Two letter of 
references from someone other than a relative, 6) Evidence of at least 25 hours of community
service/extracurricular activities and 7) an 8x10 or 5x7 photo of yourself.

Please mail or email your completed application by May 31, 2018 to:

Reverend Dr. Clyde A. Anderson Memorial Scholarship Committee
C/O:  Dyron V. Anderson 149 Morningside Dr. Columbia, SC 29210
Email : arwwscholarship@gmail.com
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