
 
 
 
 

ELROD POPE LEGACY SCHOLARSHIP 
Honoring Luke Elrod & Jack Leader 

DUE BY MARCH 1ST. WINNER ANNOUNCED APRIL 1ST. 
 

PERSONAL INFORMATION All personal information provided will be kept strictly confidential. Please send a recent photo of yourself 
with this application. Please type or print clearly. 
Name: 

Preferred Name (Nickname):  

High School:  

County:  

Home Address: 

City, State, Zip:  

Home Phone #:  

Email Address: 

Weighted GPA: 

Intended Major: 

College / University you currently (or plan to) attend this fall: 

If undecided, please list where you have applied or been accepted:  

List all other scholarships for which you have applied and the status of each (whether the scholarship has been granted): 

 

 

 

 

Mother’s Name (or legal guardian):  

Home Address: 

City, State, Zip:  

Home Phone #: 

Cell Phone #: 

Email Address: 

Employer: 

Occupation:  

 

Please mention any circumstances that may affect your ability to pay for college (i.e., unemployed parent): 

 

 

 

 

 

For any questions, please call 803.324.7574 or email scholarship@elrodpope.com 

 
 

Cell Phone #:  

Gender:  Male  Female 

Class Rank:  of  total students 

Father’s Name (or legal guardian):  

Home Address: 

City, State, Zip: 

Home Phone #: 

Cell Phone #:  

Email Address: 

Employer: 

Occupation: 

mailto:scholarship@elrodpope.com


 

 

 
ELROD POPE LEGACY SCHOLARSHIP 

Honoring Luke Elrod & Jack Leader 
DUE BY MARCH 1ST. WINNER ANNOUNCED APRIL 1ST. 

 
 
REFERRAL INFORMATION How did you learn about the Elrod Pope Legacy Scholarship? 
 

 

 

 
EXTRACURRICULAR ACTIVITIES Clubs, sports, fine arts groups, volunteer work, scouting, jobs, internships, church involvement, special 
interests, and hobbies: 
 

ACTIVITY 
# OF YEARS 
PARTICIPATED 

HOURS PER WEEK 
CONTRIBUTED 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
HONOR PLEDGE 

I certify that the information provided in this application packet is complete and accurate to the best of my knowledge. I understand 

that providing false information will result in the loss of any scholarship awarded. I also acknowledge that incomplete or late 

applications will not be considered. If selected as a scholarship recipient, I grant Elrod Pope Accident and Injury Attorneys 

permission to use my presentation, name, and likeness in promotional materials related to the scholarship program. 

 

 

Signature of applicant 

 

Date 


