
 
Come On In- Dr. John Williams  

High School Scholarships 

Deadline May 31st, 2021 

 

 

WYTV7 CBN, Inc. is pleased to announce its annual scholarship.  We are seeking applications from 

High School Seniors who are interested in pursuing a college education in Media Studies.  Scholarship 

awards will be presented to 1or 2 graduating high school seniors. Students with a cumulative 2.5 GPA 

and above may apply. 

 

 

 

Counselors, Teachers, and other school personnel are encouraged to “Post” information so that the 

senior class will be aware of this scholarship.  Also, please provide assistance to help expedite requests 

for transcripts, etc.  Clergy and Community Leaders please inform students of this opportunity. 

 

 

 

WYTV7 CBN, Inc encourages applicants to follow the stated guidelines and submit their application 

early.  To become eligible for one of the WYTV7 CBN, Inc scholarships, qualifying students must first 

complete an application.  Secondly, the completed application packet must also be received by the 

deadline date of May 31st, 2021.  The selection/evaluation committee requires a personal interview with 

each applicant once selected. 

 

 

 

To ensure that your application is reviewed, processed, and evaluated as quickly as possible, please be 

sure to follow the procedures and requirements as written.  Only those fully completed applications 

received by the May 31st, 2021 deadline will be considered. 

 

 

 

Be advised that the application becomes the property of the selection committee and will not be 

returned to the applicant.  The selection committee will notify those selected of its decision.  

Submitting an application is, in no way, a guarantee that a scholarship will be granted. 

 

 

 

 



2021 Application 

[High School Senior] 

 

Come On In- Dr. John Williams Scholarship  

 

Year:_2021__                                                                                                 Deadline  May 31st, 2021_ 

 

Name:________________________________________________________________________ 

           Last                                                        First                                       Middle 

 

Title: Mr.____ Miss___   Social Security Number: only applicable if awarded________________ 

 

Home Address:_________________________________________________________________ 

 

                         _________________________________________________________________ 

 

Telephone: Home#: (      )______________________ Cell#: (    )__________________________ 

 

Birthdate:  Month____ Date____ Year______   Birthplace:_______________________________ 

 

Name & Address of Parent(s) or Legal Guardians: 

 

          _________________________________________________________________________  

          Last                                                      First                                         Middle 

 

          _________________________________________________________________________ 

          Last                                                      First                                         Middle 

 

Please Complete: 

 

         a. Number of family members________                   b. Total family range  income$________ 

 

         c. Your income $____________                                d. Other income $_________________ 

 

High School Senior:     Yes____  No____                           American Citizen:     Yes___ No___ 

 

Church Affiliation        Yes____  No____          If yes, please answer the following: 

 

A.   Name of Church ?____________________________________________________________           

 

B.   How long have you been a member?______________________________________________ 

 

C.   Are you an active member?   Yes___  No___  If yes, please tell us what your level of participation. 

 

      ___________________________________________________________________________ 

 

      ___________________________________________________________________________ 

 

(1) 



 

Come On In- Dr. John Williams Scholarship 

 

How did you hear about this scholarship? ____________________________________________ 

 

Name & Address of High School: __________________________________________________ 

 

                                                       __________________________________________________ 

 

                                                       __________________________________________________ 

 

 

Guidance Counselor:____________________________      Phone: ________________________ 

 

ACT Score__________________________      or      SAT Score __________________________ 

 

List any Academic Awards or Honors Received:  School Year________ 

 

1.________________________________________   2.__________________________________ 

 

3.________________________________________   4.__________________________________ 

 

5.________________________________________   6.__________________________________ 

 

Applications for College Admission have been submitted to: 

 

1._____________________________________________________________________________ 

 

2._____________________________________________________________________________ 

 

3._____________________________________________________________________________ 

 

Have you received confirmation of your acceptance?    Yes____  No____    If Yes, please list. Letter 

may be required before awarded. 

 

1._____________________________________________________________________________ 

 

2._____________________________________________________________________________ 

 

3._____________________________________________________________________________ 

 

What will be your Major of Study?__________________________________________________ 

 

Do you plan to play Collegiate Sports?   Yes___  No___  If yes, what sport?__________________ 

 

 

 

 

 



(2) 

 

Com On In- Dr. John Williams Scholarship 

 

On a separate sheet of paper, describe the following: 

 

A. Your life's ambition, what you hope to accomplish or achieve in your lifetime, and what position 

      you hope to attain. 

 

B.  List your School, Church and Organizational activities or involvements.  Take your time and give 

     specific details of each involved, within the last four (4) years.   Your list may also include various  

     honors, awards, recognized the same. 

 

C.  Write a paragraph of approximately 150-250 words explaining why you need financial assistance. 

      and how this scholarship will help meet your educational needs and goals. 

 

Additional Required Information: 

 

1. Three (3) Letters of Recommendation must be submitted along with this application to the 

following address: WYTV7 CBN, Inc  Attn: Dr. John Williams Scholarship Committee 

P.O. Box 470124 Charlotte, NC 28247. 

 Questions only can be emailed to: scholarship@wytv7.net 

 

2. Please include a current photo with your packet.                                

3. School Transcripts of your grades should be mailed to the above listed address. 

            Transcripts should show your ACT/SAT Score, your cumulative GPA, Rank in Class 

            Transcripts must be received in a sealed envelope and show the Registrar's official (School) 

            seal. 

 

 

Students with a cumulative 2.5 GPA and above will be considered for this scholarship. 

 

 Dr. John Williams  

Philanthropist Sponsor 

Of  2021 Come On In Scholarship Awards 

 

Academic Achievement: range of $300.00-$1,000  

Depending upon funding available at committee discretion. 

 

 

 

 

 

     

 

(3) 

 

 

 


