
Rules for William & Frances Turner Scholarship 

• Must be awarded to student graduating from 
public high schools in Maury County, TN

• Student must attend Columbia State Community 
College at Columbia, TN or University of TN at 
Knoxville or their successor institutions.
***NEW THIS YEAR, STUDENTS NOT COMMITTED 
TO ONE OF THE UNIVERSITY'S LISTED ABOVE ARE 
ALSO ENCOURAGED TO APPLY.***

• Should consider academic ability, financial needs, 
and possible sources of educational funds

• THIS YEAR TURNER TRUST FUND WILL ALLOW 
FOR 20 $1,500.00 SCHOLARSHIPS TO BE 
AWARED.

• ADDITIONAL REQUIREMENTS:
• Applications MUST be complete when submitted 

to the Central Office.  INCOMPLETE 
APPLICATIONS AND APPLICATIONS FOR 
INSTITUTIONS OTHER THAN THOSE LISTED 
WILL NOT BE DISQUALIFIED.

APPLICATION 
DEALINE 

MARCH 31, 2024
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William & Frances Turner Scholarship Application 
For Attendance to Columbia State Community College or University of TN 

Knoxville and successor institutions 

Application Deadline – March  31, 2024

Name:  ______________________________________________________ 

Address:_____________________________________________________ 

City:_____________________ State:_______  Zip:_______________ 

Phone:________________________ 

High School:___________________________________________ 

Family Information 

Father or Guardian Mother or Guardian 

Name:_________________________ Name:_________________________ 

Address:_______________________          Address:_______________________ 

Occupation:____________________ Occupation:____________________ 

Employer:______________________ Employer:______________________ 

Please fill the chart below with information of your siblings: 

Name Age Relationship to Applicant 

Are you the first member in your immediate family to attend college?  Yes_____ No ______ 

Educational Plans 

What college do you plan to attend? ________________________________________ 

Intended College Major:__________________________________________________ 

Rank in class_________   GPA_________  Average________ ACT Composite ______ 
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Financial Need 

Please indicate financial need and list any financial assistance for which you have 

applied or plan to apply.  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

Extracurricular Activities 

List extracurricular activities, work experience, honors received, and involvement in 

community activities: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

State why this scholarship should be awarded to you.(attach additional sheet if 

necessary)  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 



________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Signature and Certification 

I certify that I have not provided any false information.   

Signature of Applicant:________________________________  Date:_______________ 
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