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Judy Yates-Rideoutt Memorial Scholarship  

Application 

Full Name:    Date:  

 Last First M.I.   

 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 
Please list the program/programs you have participated in with Stars That Shine? 

 

 
 
Please provide the name of your educational institute. Including your current or prospective college or trade 

school. 

 
 

Please select your current education level.  

☐Freshman 

☐Sophomore 

☐Junior 

☐Senior 

 

What is your current or prospective concentration of study, major or trade?  

 

 
 

What are your academic and/or career goals?  
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Please tell us more about yourself. Discuss your background, identity, interests, clubs, and/or talents. What makes 

you unique?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

How will this scholarship help you? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

    

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

Stars That Shine uses a fair selection process that is inclusive and based on the applicant’s involvement in Stars That Shine 
programs, and the context of the application.  

 

Signature:  Date:  

 
 


