
 
 

James T. and Emily S. Johnson Scholarship Renewal 
 

Renewal Criteria: 

 Be a previous recipient of the James T. and Emily S. Johnson Scholarship. 
 

 Maintain a minimum 3.0 GPA during all quarters or semesters at the college or university where you are 

enrolled. 
 

 Carry a full course load for each quarter or semester as defined by your college or university. If you find it 

necessary to drop a course, therefore carrying less than a full load, please notify the Foundation in writing 

with your explanation. 
 

 Be in good standing with your college or university. 
 

 Pursue a course of study in Math and/or Science.  
 

 Demonstrate financial need to pursue your educational goals. 

 

Please include the following with your application: 

 

1. Personal Statement:  

 Please tell us about your college year, including achievements, goals and/or summer plans. Limit the 

narrative to 500 words. 

 

 If you will be attending a different institution than you are currently attending, please tell us why you 

would like to transfer schools.   

 

2. Transcript:  An unofficial transcript of your most recent grades. 

 

 

 

 

Send the completed application to: 
 

James T. and Emily S. Johnson Scholarship Committee 

c/o North Kitsap Schools Foundation 

PO Box 1236 

Kingston, WA  98346 

 

 

 

 

Renewal Application Deadline:  April 1, 2010 



 
 

James T. and Emily S. Johnson Scholarship Renewal 

 

Renewal Application 
 

Name: ______________________________________________________________________ 

Home Mailing Address: ________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Home Phone: __________________________  E-mail address: _________________________    

Parent/Guardian’s Name: ________________________________________________________ 

College or University you will attend: ______________________________________________ 

Address of Financial Aid Office:  _________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

Student ID Number: ______________________   Upcoming year in school: _______________ 
 

Number of credits completed:______________      Major Field of Study: __________________ 
 

Expected Graduation Date:________________       Degree Anticipated: ___________________ 
 

The amount of your Expected Family Contribution (EFC) based on your Federal Student Aid  

Report (SAR):  $_________________ 

 

 

 

Verification:  I affirm that the information included with my application is true and accurate in all respects and 

that I intend to pursue a degree in higher education.  I also understand that if selected, the awarding of funds is 

contingent upon my full-time enrollment in an accredited institution and that the funds will be paid directly to 

the institution and used toward the cost of my education. 

 

 

__________________________________________  _________________________ 

Signature        Date 


