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REQUIREMENTS FOR THE MRS. BEVERLY EVERSOLE SERVING TOGETHER SCHOLARSHIP

Titus County Cares is pleased to announce the 1t Annual Mrs. Beverly Eversole Serving
Together Scholarship. Titus County Cares is a Christ-centered, non-profit organization that
coordinates our resources and services to meet the needs of our neighbors in Titus County.

Complete Applications will be accepted from February 15, 2023, through April 3, 2023. Recipients
will be selected by the TCC Scholarship Committee and will be announced on May 1.

For someone to be eligible, the person or person’s immediate family must have received services
through Titus County Cares. This includes the Food Pantry, Food4kids program, or Cares4kids
program.

1. Must provide two letters of recommendation from a current or previous teacher,
extracurricular sponsor, coach, or community member. Recommendation letters will not
be accepted from a family member.

2. The scholarship will be paid directly to your trade school, college, university, or certification
program directly. If the recipient quits school, the scholarship will be owed back to Titus
County Cares, except in the case of a hardship circumstance that has been approved by
the TCC Scholarship Committee.

Applicants must also pick one of the following prompts to write an informal one-page typed
essay.

e What does/has Titus County Cares mean/meant to you and your family?

¢ What makes you a good candidate for this scholarship?

¢ What's the most difficult challenge you have ever faced? How did you handle it?
e Describe a time in your life that has shaped who you are as a person.

e What do you expect to gain from earning a college degree?

¢ How do you define success?

PLEASE RETURN THE COMPLETE APPLICATION, RECOMMENDATION LETTERS AND ESSAYS BY MONDAY, APRIL 3, 2023, T0
TITUS COUNTY CARES.

CONTACT: KIM HEDGES / KHEDGES@TITUSCOUNTYCARES.ORG /310 N. EDWARDS, MT. PLEASANT, TEXAS 75455
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Name: Phone #:

Address:

Class Rank: GPA:

List of Extracurricular Activities:

List of Club Memberships, Honors, etc.:

Community Service:

Do you currently work? Yes No If yes, where?

Have you received other scholarships? Yes No

Where do you currently attend or hope to attend college?

Planned Major:

What is your ultimate goal for your future?




