
 

 

 

Tommy Carroll Memorial Scholarship 

Guidelines for Applicants 
 

 

The Tommy Carroll Memorial Scholarship to Murray State University will be awarded to a 

graduating senior of Murray High School.   The recipient will be selected by the Foundation For 

Excellence Endowments Committee in accordance with the criteria below.  The scholarship may be 

presented by a member of the Carroll family.   

 

1. The scholarship shall be awarded to a Murray High School senior each spring to 

attend Murray State University during for the following year.   

2. An application for the scholarship can be obtained from the school counselor or downloaded 

from the website at http://www.murrayfoundation.net/.  The completed application and two 

letters of recommendation shall be sent to the foundation. At least one letter of 

recommendation shall be from a teacher or coach. 

3. The recipient shall be a student who meets the following criteria: 

a. Athletics –  The student shall have been active in sports with a preference 

for someone in baseball or football.    

b. Scholarship –  The student shall have maintained at least a B average while in 

high school.  

c. Leadership – The student shall have exhibited leadership in academics, 

extracurricular activities and the community. 

d. Need –  The award will be of significant assistance to the student. 

 

   
 

 
 

  



Application Form 

Tommy Carroll Memorial Scholarship 
To attend Murray State University 

 
Name ________________________   Telephone ______________________ 

      

Address__________________________________________________________________ 

 

Current (a) Grade Point Average ______ (b) Class Rank _____ (c) composite ACT score _____                      

 

Intended major: ________________________  Career plans: ___________________________ 

 

______________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Names of parent(s) or guardian(s)______________________________________________  

  

Have you applied for federal financial aid?  ____yes    ____no 

 

List other scholarships for which you will be considered and the dates they will be awarded: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

List the names of two persons whom you have asked to send letters of recommendation to the 

address listed below by the deadline listed below.   

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

__________________________________________  ____________________ 

                  Applicant’s Signature       Date 

 

Return this completed application no later than March 31 to the address below.   

 

Endowments Committee 

MISD Foundation For Excellence 

P O Box 1417 

Murray KY 42071 

 



a) athletic activities and achievements     _________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

b) academic and extracurricular activities ________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

c)  community service     ______________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

d) honors and awards received   ________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

e)          work experience (paid or volunteer) __________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Also include a letter outlining personal circumstances and expected resources which make 

financial assistance necessary. 


