
APPLICATION INSTRUCTIONS FOR 2023 
LILLIAN P. ANDREWS FOUNDATION SCHOLARSHIP 

 
 
      
     Please answer the questions on the application form to the best of your ability. If you 
need more space, you may use more paper. You should get at least two letters of 
recommendation and not more than four from someone other than your relatives. 
     When you have filled out your application, please obtain your grade transcript and 
attach it to your application or have your guidance counselor send a copy to the below 
address by application deadline. If you should have issues with your transcript being 
sent to us before the deadline please call 251.769.0956 for help.This information is kept 
anonymous with us. If there should be any problem, we may request your class ranking. 
     The college scholarship is paid one time to the university, college, junior college, or 
trade school of your choice. The funds are paid to the first school that you attend. If you 
transfer to another school and there are funds left over and returned to us, we will send 
the said funds to the new school. Our foundation cannot hold these funds.  
     The scholarship recipients are chosen by their answers given on the application, how 
much the applicant has benefitted his or her school and his or her community, and how 
well the student has done in school.  
     Please staple your application together with the completed application first, your 
letters of recommendation second and grade transcript third. Do not send any letters 
of recommendation that are unattached from the application. This is very 
important. 
     Mail your application to our postal address no later than Friday, March 24th, 
2023. 
  
                                   The Lillian P. Andrews Foundation 
                                   PO Box 88 
                                   Grove Hill AL 36451 
 
                                     



                                   Lillian P. Andrews Scholarship Application 
 
 
Name:______________________________________________________________ 
 
Address: ___________________________________________________________ 
 
 ___________________________________________________________________ 
                  City                                          State                                Zip                
 
Home phone number(     ) _______________ 
 
Parent’s Name/ Occupation: 
______________________________________________________________________ 
 
High School Attended: _______________________ Graduation Date: ____________ 
 
High School Grade Point Average and Scale Used: ___________________________ 
 
SAT Test Score ____________ or ACT Test Score ___________________________ 
Universities and/or Colleges in which you have applied (please indicate if you have 
been admitted for the upcoming academic year.) 
 

1. ____________________________ 2. _____________________________ 
 
      3.____________________________ 4._____________________________ 
 
Intended Major: _______________________ If Undecided, Check here, _________ 
You are not required to specify a major. This information merely gives the foundation an 
idea of your interests. 
Please tell us in one or two paragraphs why you desire or need this scholarship: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Continue Desire or Need:  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________
Honors and Awards:  
______________________________________________________________________ 
 
______________________________________________________________________ 
 
___________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________
Community Activities:  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Attach at least Two Letters of Recommendation from persons other than relatives or applicants. 
Mail application to: Lillian P. Andrews Foundation PO box 88 Grove Hill, Al. 36451 
 
 
You may use additional paper if necessary. 
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