
 
 

 

JEANETTE C. CANNADA/RED RIBBON MEMORIAL 
Scholarship Application Form 

 
Full Name_____________________________________________________________________ 
 
Social Security#________________________________________________________________ 
 
Home Address_________________________________________________________________ 
 
City____________________________________ State_________________________________ 
 
Zip_____________________________________ Phone#_______________________________ 
 
Birthdate______________________________________________________________________ 
 
Parent/Guardian Name___________________________________________________________ 
 
Parent/Guardian Address _________________________________________________________ 
 
List other members of household, their ages and schools attending: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Your school ___________________________________________________________________ 
 
College attending _______________________________________________________________ 
 
Your signature__________________________________________________________________ 
 
Parent/Guardian signature________________________________________________________ 
 
Please be sure to include the following items with your application to be considered: 
 
1. Your personal letter 
2. Three (3) completed character reference forms 
3. PLEASE DO NOT STAPLE YOUR APPLICATION 
 
Applications must be received for consideration by May 3rd from any Greenville, 
South Carolina high school senior.  
 
Mail To: Scholarship Committee 

Greenville Family Partnership/Red Ribbon Works 
PO Box 10203 
Greenville, SC 29603-0203 

 
If you have any questions, please call 467-4099. 


