
 

PURIFOY-SAVAGE FAMILY SCHOLARSHIP APPLICATION 
2025-2026 

 
 

Student’s Name ____________________________________________________________________ 
 
Student’s Permanent Address ______________________________________________________ 
 
City ___________________________________________  ST ________   Zip ____________________ 
 
Phone _____________________ Email __________________________________________________ 
 
GPA ____________    Full Time  ____    Part Time  ____ 
 
High School/University  _____________________________________________________________ 
 
Attending the Family Reunion?    ___ Yes    ___ No 

High School Seniors:  Please attach a copy of your transcript (official/unofficial) and a 
copy of your acceptance letter. 

University Students:  Please attach only a copy of your transcript and Fall ‘25 semester’s 
class schedule. 

 

Please email your application and any attachments to PurifoySavage2025@gmail.com 

 

 

FOR SCHOLARSHIP COMMITTEE: 

_________ Book Stipend  _____Not Eligible  

_________ Scholarship  Reason___________________________________________ 

 

mailto:PurifoySavage2025@gmail.com

