
 
 

David Robertson Scholarship  

The David Robertson Scholarship was established to recognize and support extraordinarily motivated 
students pursuing an associate degree at West Virginia Northern Community College.  To be eligible, 
applicants must reside in a county served by CFOV (Hancock, Brooke, Ohio, Marshall, Wetzel or Tyler in 
West Virginia or Jefferson or Belmont in Ohio), be a graduating high school senior with a cumulative GPA 
of at least 3.0 or a currently enrolled WVNCC student with a cumulative GPA of at least 2.5 with plans to 
be enrolled during the upcoming 2021-2022 academic year. 
 
Please complete the application as presented.  Do not include materials that are not requested.   

CHECKLIST  
Be sure your application is completed in full 
 

 Activity Form – Complete the form as presented  
 

 Personal Essay – Please attach a personal essay that responds to the listed prompt 
 

 Financial Information – Please include requested documentation and responses 
 

 Academic Certification Form – Have appropriate school official complete form and return it 
with other application materials 
 
 
 
 
 

                          Application Deadline:  February 17, 2021 

Return by mail to: 

CFOV 

1226 Chapline Street  

Wheeling, WV  26003 

*applications must be received by February 17* 
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Application:  David Robertson Scholarship 

 

APPLICANT INFORMATION 

Name:  _______________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

           Street or PO Box    City  State              Zip 

In what county do you reside?  ___________________________  U.S. Resident?    Yes   No 

Date of Birth:  ________/_________/________        Telephone: (_______) _______-________________      

Email:  _______________________________________________________________________________ 

What school do you currently attend? ______________________________________________________ 

 

COLLEGE/UNIVERSITY/PROGRAM INFORMATION 

*This scholarship is for the benefit of students who plan to attend or are attending WVNCC 

Name of college/university/program in which you are enrolled or plan to enroll: 

_____________________________________________________________________________________

Name       City   State  

If not enrolled, have you been accepted?    Yes    No      

Anticipated WVNCC graduation: _________________________________________________________ 

 

Will you be enrolled at the start 2021-2022 academic year?     Yes    No      

*This scholarship is intended to benefit a student who will be enrolled next academic year.   

 

Anticipated major or area of study:  _______________________________________________________ 

 

Do you plan to pursue additional degrees or certifications after graduating from WVNCC? 

  Yes      No      
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Activities Form 
Please list extracurricular, community and employment activities in which you have participated.   

Responses should reflect the educational environment you are in at this time.  

If your involvement in any of the categories exceeds available space, please consider including those that make 

you most proud.  DO NOT INCLUDE ATTACHMENTS. 

 

Extracurricular Activities (associated with your current school) 

_______________________ _______________________ _______________________ 

_______________________ _______________________ _______________________ 

_______________________ _______________________ _______________________ 

_______________________ _______________________ _______________________ 

 

Community/Volunteer Activities (not associated with your current school) 

_______________________ _______________________ _______________________ 

_______________________ _______________________ _______________________  

_______________________ _______________________ _______________________ 

_______________________ _______________________ _______________________ 

 

Awards and Honors  

_______________________ _______________________ _______________________ 

_______________________ _______________________ _______________________  

_______________________ _______________________ _______________________ 

_______________________ _______________________ _______________________ 

 

Work Experience 

Are you currently employed?           Yes      No   

If yes, please respond to the following: 

Dates of employment: ___________________________________________________________ 

Where? _______________________________________________________________________ 

What are some of your job responsibilities? 

______________________________________________________________________________

______________________________________________________________________________ 

*applicants are not required to be employed - the selection committee appreciates having a well-rounded view of 

those seeking scholarship support 
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Personal Essay 
On a separate sheet of paper, please develop a personal written statement that does not exceed 500 

words.  Your statement needs to address the following prompt: 
 

Tell us about your goals and what motivates you to achieve them – consider your educational 

experiences, any challenges you’ve encountered and influential people in your life.   

 

In general, there is no “correct” way to develop and prepare this essay.  In writing about something that 

matters to you, you will convey a sense of yourself that will provide invaluable information during the 

evaluation process. 

Financial Information  
This scholarship is intended to benefit a student who has demonstrated financial need.   

In order to assist the selection committee in honoring that intention, please respond where appropriate 

and attach the following to your application: 

 

Documentation:   

Please include the page of the FAFSA Student Aid Report that provides your Expected Family 

Contribution (EFC).  

This is the ONLY page you need.  Please do not include the full Student Aid Report or copies of tax 

returns.  

 

Response: 

If a West Virginia resident and current high school senior, do you meet the eligibility criteria for the  

WV Promise Scholarship?   Yes        No 

Supplemental Information: 
If you wish, you may include a supplementary statement explaining circumstances that may impact 
financial need that are not apparent from the above financial information.  For example, contributions 
expected/not expected from a non-custodial parent, educational expenses of siblings, medical expenses, 
etc.   

 

Applicant Certification: 

I certify that all the information on this form is true and complete to the best of my knowledge.  If asked by an 
authorized official of the Community Foundation for the Ohio Valley, Inc. I agree to give documentation for the 
information given on this form.  I (we) realize that failure to comply with a request for further information may 
prevent the applicant from receiving aid.  
 

 

Applicant Signature ________________________________________________________________ 
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Academic Certification Form – Read Carefully! 
This form replaces the need for a transcript and is to be completed by an appropriate representative.   

It must be submitted with the application. 

 

Be sure to have the appropriate section completed on your behalf! 
 

 

High School Applicants 

Submit this form to your counselor for completion, be sure the reported information includes the first 

semester. 
 

Student’s Name: ______________________________________________ 

High School:  ______________________________________________ 

 

 Current Class Rank: ___________  Current Cumulative GPA: ____________ 

 

SAT Scores (single test date)   ACT Scores (single test date) 

Date of Test: ____________________  Date of Test: ____________________ 

Verbal:  __________________   English:  __________________    

Math:  __________________     Math:  __________________     

Combined:  __________________  Reading:  __________________ 

       Science:  __________________ 

       Composite: __________________  
 

Person completing this form:  _________________________________________ 

Title:  ____________________________________________________________ 

Signature:  ________________________________________________________ Date:  ______________ 

 

College Applicants 

To be completed by advisor or qualified college/university/program representative 

Cumulative GPA:  ____________    Full-time Status:    Yes             No   

Is the applicant in good standing?        Yes             No 

College:  ______________________________________   Major or area of study: __________________ 

 ____________________________________________        ____________________________________ 

              Signature of Representative and Title                                      Email Address of Representative 

                                          


