
 

 

2025 Dante Porter Memorial Scholarship 

Chamblee High School 
Due April 16, 2025 

Sponsored by the Blue & Gold FoundaƟon, the Dante Porter Memorial 
Scholarship recognizes and rewards an outstanding graduaƟng senior with a one-
Ɵme award of $1000 to assist the student in pursuing their educaƟonal 
objecƟves. 

Eligibility Criteria 

1. The applicant must exhibit school spirit and pride. 

2. The applicant must parƟcipate in extra-curricular acƟviƟes or volunteer. 

3. The applicant must be a student in good standing with a GPA of 3.0 or higher. 

4. Applicants must plan to aƩend a higher learning insƟtuƟon within 6 months of 
graduaƟon from Chamblee High School. 

5. The applicant must include one leƩer of recommendaƟon from a CHS teacher, 
counselor, coach, or administrator. 

6. The applicant should complete the chart on the following pages and provide the 
informaƟon on a separate page and email to the Blue & Gold FoundaƟon at 
Chamblee.blueandgold@gmail.com  by April 16, 2025. 



 
Dante Porter Scholarship ApplicaƟon 2025 

Applicant InformaƟon 
 
 

Last Name:   First Name: ___________________________ 

Address: ________________________________City: _______________Zip:_____________ 

Email: ______________________________________Phone: _________________________  

 

Parent Guardian Contact Information 
Last Name: ____________________________First Name: ______________________________  

Address: _______________________________City: ______________Zip: ______________ 

Email: __________________________________Phone: _______________________ 
 

A. Extracurricular AcƟviƟes: Please list all acƟviƟes such as clubs or teams associated with Chamblee in 
which you have parƟcipated since the beginning of your freshman year. Please list any leadership posiƟons 
(club secretary, team captain etc.) held. 

AcƟvity Year(s) Leadership PosiƟons 
   

   

   

   
   

   
 
 
 
 
 



 
B. Community Service/Volunteer Work: Please list the community acƟviƟes you have parƟcipated in during 
your high school career. Do not list if any compensaƟon was received.  
AcƟvity Year(s) Time Spent (in hours) 
   
   
   
   
   
   

 
Release Form 
We the undersigned give permission to (student name) for photo and 
informaƟon to appear in publicaƟons (print and electronic) if selected as the recipient of the Dante Porter 
Memorial Scholarship
 

 
Parent/Guardian's Printed Name 
 

Student's Printed Name

 
Parent/Guardian's Signature Student's Signature 

Date Date 
 

 

 

 

 

 


