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George H. Jacob Memorial Scholarship
Castor High School

I. Purpose of Scholarship:  To promote the occupation of Water Operator and/or Sewer Operator in
the areas of treatment, production and distribution.  Louisiana is needing qualified and educated
system operators and/or engineers in this area of expertise.

II. Funding Procedure: $500.00 per school year.  This is a one time scholarship at this time.

III. Scholarship Eligibility Requirements: To be eligible the applicant (male or female) must
meet the following requirements and submit the following.

∙ Be a graduating Senior of Castor High School;
∙ Must reside in the service area of Alberta Water System, Inc, whose parent is an

active customer of Alberta Water System, Inc, and their account be in good
standing at the time of selection and presentation of the scholarship;

∙ Must be planning to attend or is currently dual enrolled attending a vo-tech
school, community college or university to pursue a public utility or service
degree or profession (i.e., majoring in a field related to water and/or sewer
occupations);

∙ Be currently enrolled or have been enrolled in a vocational class at Castor High
School;

∙ Have an overall 2.0 GPA;
∙ If ACT or SAT taken applicant must attach a copy of their score;
∙ Must list any other scholarships, grants and/or aid they expect to receive their

Freshman year of college;
∙ Must provide two (2) letters of recommendation; 

∙ One must be from the vocational class teacher or other teacher at CHS;
∙ One may be from another person of the applicant’s choosing.
∙ Recommendation letters must be sealed with the recommending person’s

signature across the seal.  Letters may be submitted with the application or
mailed to our office separately.

∙ Must submit a typed or legibly handwritten (not to exceed one page single-spaced
or two pages double-spaced) essay or narrative addressing their leadership,
character, service within the community, financial need, extracurricular activities
and why he or she should be selected;

∙ Must submit an official CHS transcript; and
∙ Submit a recent photograph.
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IV. Application Submission: The application for the George H. Jacob Memorial Scholarship
must be submitted in one packet (unless Letter’s of Recommendation are mailed
separately) and mailed either to Alberta Water System, PO Box 145, Castor LA 71016-
0145 or hand-delivered to Coach Martin.

A. NOTE: Applications must be postmarked and mailed to Alberta Water System or
hand-delivered to Coach Martin by April 1st or the application will not be
considered.

V. Scholarship Selection: The selection will be determined by a majority vote of the Board
of Directors of Alberta Water System at their quarterly Board Meeting in April.

VI. Scholarship Winner: The winner of the George H. Jacob Memorial Scholarship will be
announced and presented a check at the Castor High School graduation ceremony in May.
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Postmark Deadline: April 1st

Please print in black or blue ink or type

Name: __________________________________ Date of Birth: __________________

Address: ________________________________ Telephone: ____________________

               ________________________________

               ________________________________

Alberta Water System customer account number: _______________

Parents’ Name: ________________________________________________

Parents’ Address:  ________________________________________________

Parent’s Telephone:  ________________________________________________

Name and Address of Vocational-Technical School, Community College or University:

__________________________________________________________________________

Intended Major: ___________________________________________________

___________________________________ _________________
Signature of Applicant Date

______________________________ __________________
Signature of School Counselor Date
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