
   
         Date entering college/university: ___________________ 

 
Estimated graduation date: ___________________ 

 
 

 
Beatrice Bland Scholarship Application 

Children of the Confederacy - Virginia Division, ® 

 

Applicant’s full name ________________________________________________________ 

Telephone (______) ____________________  E-mail address_________________________ 

Mailing address ____________________________________________________________ 
City _____________________________________   State _____________ ZIP code ________________ 

Date of birth ________________________________ Social Security # ___________________________ 

Current GPA __________________  SAT or ACT Scores _______________________________________ 

College/university of choice ______________________________________________________________ 

Address   _____________________________________________________________________________ 

Proposed major/minor, if known ___________________________________________________________ 

Total family income $________________________   
 (If applicant is self-supporting, please fill in personal income; no parent information is necessary) 

 
Number of children in family: ______   in college: ________   in home (list ages/grades) _________ 

 ___________________________________________________________________________________ 

Confederate ancestor’s name _____________________________________  Rank ______________ 

State_________  Regiment ________________  Relation to applicant ________________________ 
Complete attached lineage sheet (include applicant’s birth certificate and ancestor’s proof of service). 

Approved copies of UDC or CofC applications are acceptable as poof of service of ancestor. 
 

Is applicant, or any member of applicant’s family, a member of the UDC or a current or former member of 
the CofC? ____________  
If so, give name of the individual, relationship to applicant, name and address of UDC or CofC chapter, or 
date of CofC registration 
 
______________________________________________________________________ 
Local UDC or CofC chapter endorsing applicant for scholarship 

_____________________________________________________________________________________ 

 
_________________________________________________________ Date ______________________ 
Signature of UDC Chapter President or Second Vice President or CofC Chapter Director  [required above] 
 
Applicant’s signature _______________________________________ Date ______________ 
 

Submit original and three (3) copies of application and all documentation; 
 2009                                                                                                                                 fasten each set securely and do not fold. No papers will be returned. 
 

 
Attach 

wallet-size 
photo—no 

photocopies 



 
Page 2 – Beatrice Bland Scholarship Application 
 

Fill in lineage up to and including Confederate ancestor 
 

1.  Applicant’s name ____________________________________________________________ 
 
I am the son/daughter of _________________________________________________________ 
 
and his wife ________________________________________________________________ 
                                                                                                         
                     
2.  My          father   mother        was the          son    daughter  of 
 
_____________________________________________________________________________________ 
 
and his wife __________________________________________________________  (give maiden name) 
     
                     
3.  The said ____________________________________________________  was the   son    daughter    of 
     
_____________________________________________________________________________________ 
 
and his wife _________________________________________________________  (give maiden name) 
 
4.  The said __________________________________________________  was the     son     daughter     of 
  
_____________________________________________________________________________________ 
 
and his wife __________________________________________________________  (give maiden name) 
           
5.  The said ____________________________________________________ was the     son  daughter    of  
  
_____________________________________________________________________________________
_ 
 
and his wife __________________________________________________________  (give maiden name) 
      
6. The said _____________________________________________________ was the     son  daughter    of   
 
_____________________________________________________________________________ 
 
and his wife __________________________________________________________  (give maiden name) 
 
7. The said _____________________________________________________ was the     son  daughter    of  
 
_____________________________________________________________________________________ 
 
and his wife __________________________________________________________  (give maiden name) 
 
Enclose copy of Confederate ancestor’s proof of service and applicant’s birth certificate.  If more space is needed for 
lineage, use back of page or separate sheet of paper. 
 
 
 
 2009                                                                                                                                                                                Original and three copies required 



 
 
Page 3 – Beatrice Bland Scholarship Application 
 

Family Financial Need Information 
 

Father/guardian _______________________________   Occupation ______________________ 

Address/city __________________________________________________________________ 

ZIP ___________     Employer ____________________________________________________ 

          Annual income (circle one):     Under $25,000      $25,000-35,000      $35,000-50,000      $50,000-75,000 

Mother/guardian _______________________________  Occupation _____________________ 

Address/city __________________________________________________________________ 

ZIP ___________     Employer ____________________________________________________    

          Annual income (circle one):     Under $25,000      $25,000-35,000      $35,000-50,000       $50,000-75,000 

If applicant is financially independent of parents, and receiving no aid toward higher education, please indicate. 
 

List sources of income or financial aid, other scholarships, college or government loans, etc.  (source and 
amount)  
 
____________________________________________________________________________ 
 
_____________________________________________________________________________ 

State other pertinent information concerning financial assets or obligations, which would necessitate a need 
for our scholarship  
 
_____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
The undersigned certify that the foregoing information is true and correct to the best of their knowledge and belief. 
 
__________________________________________________________________________________    
Applicant - signature required 
 
_________________________________________         ____________________________________ 
Father/guardian—signature required                         Mother/guardian—signature required 
Parental signatures waived if applicant is financially independent 
 
 
ESTIMATED EXPENSES OF STUDENT 
 
$ _______________  Tuition 

   _______________  Books & supplies 

   _______________  Room & board 

   _______________  Other costs (list)  _____________________________________________ 

 $ ______________   Total annual expenses 

 
2009                                                                                                                                                                                Original and three copies required 



Beatrice Bland Scholarship Application Checklist 
Children of the Confederacy - Virginia Division, ® 

 
 

Please use this sheet to track the required application information.  An original and three copies of 
application and all documentation must be sent.  Also, please put each copy of the application and 
supporting documentation in this exact order.  Fasten each set securely—do not use staples. 
 
_____   1.   Page 1, Beatrice Bland Scholarship Application (including picture) 
 
_____   2.   Page 2, Beatrice Bland Scholarship Application (lineage sheet) 
 
_____   3.   Ancestor Proof of Service (including company, name of regiment and state 
                   where served.  Approved UDC or CofC papers may be used) 
 
_____   4.   Birth Certificate of Applicant 
 
_____   5.   Page 3, Beatrice Bland Scholarship Application (family financial need) 
 
_____   6.   Statement from the school(s) you have chosen outlining basic costs/financial 
                   aid  (optional, but helpful if available.) 
 
_____   7.   Official Transcript--Most recent school attended  (College freshmen should 
                   send their most recent grades and a copy of their high school transcript. 
                   College sophomores or above should include the past two years’ grades) 
 
_____   8.   Letter of Recommendation Number One 
 
_____   9.   Letter of Recommendation Number Two 
 
_____ 10.   Local UDC or CofC Chapter Letter of Endorsement/Recommendation 
 
_____ 11.   Personal Letter  (Letter written and signed by the applicant pledging to make the best possible 

use of the opportunity offered by a scholarship.  It should include a paragraph on what their 
Southern Heritage means to them. In addition, this letter should state any other pertinent 
information, which the Division Director should be aware of.) 

 
 

 
 

 


