
Victoria Livingston Shaw Foundation Scholarship Application 

 
 

Father’s Name: _________________________________________________________ 

 

Father’s affiliation with Shaw AFB (rank & branch of service) if applicable: 

 

______________________________________________________________________ 

Or 

 

Father’s occupation: _____________________________________________________ 

 

 

Mother’s Name: ________________________________________________________ 

 

Mother’s affiliation with Shaw AFB (rank and branch of service) if applicable: 

 

______________________________________________________________________ 

 

Or 

 

Mother’s occupation_____________________________________________________ 

 

 

How many years does the applicant expect to be at Shaw AFB? __________________ 

 

Address: ______________________________________________________________ 

 

City, State, ZIP: ________________________________________________ 

 

Name(s) of students and grade(s) for the upcoming school year: 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

Please return to: Sean Hoskins, Admissions Director 

                           Wilson Hall  

                           520 Wilson Hall Road 

                           Sumter, SC 29150 


