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United Daughters of the Confederacy ®

The Caroline Meriwether Goodlett Chapter #2644

Mountain Home, Arkansas

The Caroline Meriwether Goodlett Chapter #2644 of the United Daughters of the Confederacy®
Scholarship was established with the intent of honoring our nation’s Confederate veterans. The chapter
is offering a one time $200 scholarship to an individual who can prove Confederate family lineage.
Applicants must have a minimum 3.0 GPA, be enrolled in an accredited college full-time, or plan to
attend an accredited college towards a four-year degree in the upcoming fall term.

Applicants must:
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Be accepted into an accredited college

Have and maintain a 3.0 GPA

Be able to prove lineage to service of a man or woman who served in the Army,
Navy, or Civil Service of the Confederate States of America or gave Material Aid
to the Cause (e.g., nurse, scout, blockage runner, financial or other support to
troops)

Supply a letter of recommendation from a teacher or supervisor from a work or
volunteer position

Submit an application essay including information such as your name and birth
date, which college you will be attending, what your major is, predicted
graduation date and a little about why you should be selected to receive this
scholarship and what your Confederate heritage means to you

Please mail all information requested to the address at the bottom of this letter. Scholarship
application deadline is March 31¢, 2021.

Miss Julie Little

Second Vice President

412 Glenstone Drive

Mountain Home, Arkansas 72653-3004



Caroline Meriwether Goodlett Chapter #2644
United Daughters of the Confederacy®
LINEAGE FORM
Complete lineage on chart below for all generations up to and including Confederate ancestor only. Proof of lineage is
required as necessary to prove the line to the Confederate ancestor. (Birth and/or death certificates, census records, family
Bible records or other authoritative sources) Applicant must be lineal descendant of Confederate ancestor unless a membar
of the UDC or CoiC. Approved UDC/CofC membership application of relative may b used as proof of lingage on this form.

Generation 1

Applicant

I am the on aughter of

Generation2z _— _ e
Husbandg

Wife (maiden name)

Proof: Applicant's birth certificate
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Generation 3

Husband

Wife (maiden name)
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The said . Is the@son Olaughter

Generation 4

Hushand

Wife {maidan namne)
Proof:

The said s the@aon Olaughter
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Generation 5

Husband

Wife (maiden name)

Prooi:
The said is t‘neOson Or_iaughter

Generation 6

Hushand

Wife (maiden name)
Preof:

The said . is the@;on Odaughter

Generation 7

Hushand

Wife (maidlen neme)

Proof:

The said s ihe@mn Odaughfer

Generation 8

Husband

Wite (maiden nams)
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United Daughters of the Confederacy®

Financial Report Form

Date Name of Applicant

(If applicant is self-supporting, use the parents’ spaces for self and spouse)

Applicant's father/guardian or spouse

Applicant's mother/guardian or spouse

Name Name

Address Address

City City

State Zip Code State Zip Code

Employer Employer

Position Position

Parents/Guardian under $25,000 to $50,000 $75,000 $100,000t0  $150,000t0 Over
combined $25,000 $50,000 to to $150,000 $200,000 $200,000
Annual income $75,000 $100,000

(Mark one) O O @
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Other anticipated sources of income or financial aid (include other scholarships)

Other information concerning financial assets/obligations that explain need for UDC scholarship

Applicant's estimated expenses for one year of College/University

e Tuition
¢ Room and board
e Books and supplies

o Other (please specify)

Total estimated expenses

Additional comments

Applicant

(signature required)

Father/guardian

Mother/guardian

(signatures required unless applicant is financially independent)

Note: Original signatures required on original form.
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