
Cummings Memorial Scholarship 
This scholarship is awarded in memory of Rial Wilson Cummings and Gladys Wheeler Cummings by their children. Mr. 

Rail Cummings was superintendent at Lambert for over 20 years. 

Please print or type the information requested.  

Due to the Lambert Guidance Counselor: May 1, 2024

$1000.00 Scholarship award will be awarded to a graduating senior of Lambert High School who will 

continue their education at a two (2) or four (4) year college of higher education or Vo-Tech.

General information 

 Name: _____________________________________________________________________ 
  (Last)   (First)    (Middle) 

Home Address  _______________________________ City ______________ State/Zip ___________ 

College Name: ___________________________________ 

Address: __________________________________ 

__________________________________ 

__________________________________ 

GPA  ________________     ACT Composite Score  _________________ 

Intended field of study: _______________________________________________________________ 

On a separate sheet of paper include the following information: 

 List accomplishments in high school (honors, awards, and positions held)

 List any outside activities with which you have been involved.

 Include an essay not to exceed 250 words on your future goals  and why you should receive this
scholarship. (need and potential)

 Include three (3) letters of recommendation from various individuals. (only one teacher)

 Copy of your transcript.



The Cummings Scholarship is awarded based on several areas. Applications for the scholarship will be rated by 
a Lambert Board Member, the Richland County Superintendent, and the Superintendent of Lambert Schools. 
The areas considered are: 

1. Grade point Average based on a scale of 4.0
2. References from various individuals
3. Need of the applicant
4. Accomplishments
5. Leadership qualities and roles
6. Community Serves
7. Student activities while in school
8. Applicant's goals
9. Potential to fulfill established goals
10. Out of school employment


	Name: 
	City: 
	Home Address: 
	StateZip: 
	College Name: 
	Address 1: 
	Address 2: 
	Address 3: 
	Address 4: 
	ACT Composite Score: 
	Intended field of study: 
	Text1: 
	Text2: 


