
 
 
 
 
 

Nomination for First Presbyterian Day School’s Honors Scholarship 
 
 

Student Nominated: _________________________________________________________________________________________    

Father’s Name: _______________________________________________________________________________________________   

Mother’s Name: ______________________________________________________________________________________________   

Home Address: _______________________________________________________________________________________________   

Phone(s): _________________________________________________________________________________________________________  

Email(s): __________________________________________________________________________________________________________  

Current Grade________ Current School: _____________________________________________________________________________ 

Current School Head/Principal/Counselor: ____________________________________________________________   

School Phone: ________________________________________________________________________________________________   

Name of person making nomination:_____________________________________________________________________   

Are you an FPD graduate? If so, what year?_____________________________________________________    

Address: _______________________________________________________________________________________________________  

Occupation: ___________________________________________________________________________________________________  

Phone: ____________________________________________________Email:       

Signature: _____________________________________________________________ Date: ____________________________ 

Please feel free to attach a statement discussing why you feel this candidate should be considered.  
It would be helpful if you can describe the nominee’s potential for academic success, please address any or 
all of the following about the nominee: intellectual curiosity, creativity, motivation and/or work ethic. 
Your comments will be reviewed in the final selection process.    
 
Submission Deadline:  March 1st, 2016 
 
Return to:   Chéri Frame, Director of Enrollment 

5671 Calvin Drive, Macon, Georgia   31210 
cheri.frame@fpdmacon.org             
478-477-4774 phone 
478-477-2804 fax 


