
 

 

 

Road Gems Car Club Scholarship 
Amount of Scholarship $500.00 

The Road Gems Car Club is the official sponsor of the “Last Fling ‘Til Spring” car, bike, anything with wheels 
event that is scheduled for the 3rd Sunday in September each year.  The 2016 show was our 27th annual show 
and we hope for many more. 

As a club, we receive a lot of support from the community to make the show happen and we would like to give 
something back that will also support our passion for motor vehicles.  This scholarship is intended for a 
graduating senior who wants to further their education or training in the field of mechanics or paint & body 
for Automobiles/Motorcycles. 

 

1. Applicant must be a current graduating senior who is attending Guardian Angels Central Catholic 
School. 

2. Applicant must be seeking continued education at a university, college or technical school of 
applicant’s choice and pursuing a degree in one of these fields: 

a. Automotive Engineering Degree 
b. Automotive Technology Degree 
c. Automobile/Motorcycle Mechanic Technical Training, 
d. Automobile/Motorcycle Paint & Body Technical Training, 
e. Other Automobile/Motorcycle Industry Technical Training 

3. In addition to the application form, please provide a brief statement (250 words or less) about your 
educational and career goals and how you plan to apply them toward advancing the 
automobile/motorcycle hobby. 

4. If available, please provide photos of your work that can be reviewed by the donors. 

5. Applicant must provide two (2) confidential references from teachers or school administrators.  All 
references should be from a non-relative. 



6. Application, goals statement, portfolio and references must be returned to the Guidance Office by 
April 1. 

7. Scholarship monies will be awarded when the Scholarship Committee has been provided with proof 
that the student has enrolled in an appropriate school.  A document from the school that shows your 
enrollment in a declared major or field of study consistent with the areas outlined in #2 will need to be 
presented to the West Point Community Foundation which will coordinate payment of the scholarship. 

 

 

     



Road Gems Car Club Scholarship Application 

 
Student Name:___________________________________________  Age:_______________________________ 

Parent or Guardian Name(s): ___________________________________________________________________ 

Address of Parent OR Guardian(s):_______________________________________________________________                          

  City:_____________________________________________________________ 

Parent(s) or Guardian Occupation(s):_____________________________, _______________________________ 

I Plan To Attend (School Name):_________________________________________________________________ 

Accepted (___) Yes (___) No Major Area of Study________________________________________________ 

High School Activities and Awards:_______________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Community Activities:_________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
____________________________   _____________________________________   _________________ 
STUDENT SIGNATURE                                              PRINTED NAME DATE 
 

Guidance Office 

I HEREBY CERTIFY THAT _____________________________________HAS SHOWN OUTSTANDING ABILITY AS 
EVIDENCED BY THEIR LEADERSHIP, CITIZENSHIP, CHARACTER, AND COOPERATION IN SCHOOL AND COMMUNITY 
ACTIVITIES AND HAS A SATISFACTORY SCHOLARSHIP RECORD IN ALL HIGH SCHOOL SUBJECTS. 

 AVERAGE NUMERICAL GRADE IN ART CLASSES    _____ 

 AVERAGE NUMERICAL GRADE IN ALL HIGH SCHOOL SUBJECTS   _____ 

 APPLICANT’S RANK IN CLASS      _____ 
 

_____________________________________________________ 

PRINCIPAL OR GUIDANCE COUNSELOR 

 

_______________________________ 

DATE 

  



Road Gems Car Club Memorial Scholarship 
CONFIDENTIAL REFERENCE FORM 

Name of Applicant:____________________________________________________________________________ 
 
How Long Have You Known The Applicant? ________  In What Capacity?_________________________________ 

Applicant Strengths?___________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Applicant Challenges?_________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Please rate the following characteristics for the Applicant.   

Characteristic: Superior 
Well Above 

Average 
Above Average Average Below Average 

Leadership Ability      

Motivation to 
Learn 

     

Reliability      

Ability to work 
with others 

     

Respect for 
superiors & peers 

     

Self Discipline      

Ability to Succeed 
in Post-Secondary 
Education 

     

Applicants 
Attendance at 
School or Work 

     

 
 
 
____________________________________   _____________________________________   _________________ 
 PRINTED NAME SIGNATURE DATE 
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