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Cobb Imprint Memorial Scholarship 
 in Honor of Marvin Williams 

All completed applications must be returned to the GRASP office by  
Sunday, April 30, 2023. Only complete application packets will be considered. 

The Cobb Imprint Memorial Scholarship provides financial support to a deserving student for the expenses 
associated with post-secondary education.  Cobb Imprint will award a $3,000 non-renewable scholarship to 
two current high school seniors.  The scholarship will be awarded to two students who attend school in either 
Chesterfield, Goochland, Hanover, Henrico, or Richmond Public Schools and have lost one or both parents.  In 
Memory of Marvin Williams, former Cobb employee, this scholarship will recognize superior community service 
performed by the scholarship recipient. 

STUDENTS ELIGIBLE TO APPLY 

• Are enrolled currently as a senior in a public high school in one of the following localities: Chesterfield,

Goochland, Hanover, Henrico, or Richmond;

• Met with their high school GRASP Advisor during their senior year;

• Will graduate from high school spring of 2023;

• Demonstrate a strong passion and interest in serving their community;

• Demonstrate financial need in the area of college expenses by providing the Student Aid Report (SAR)
resulting from the student submitting the Free Application for Federal Student Aid (the “FAFSA”), or by

providing a statement that they have completed the Virginia Alternative State Aid (VASA) application;

• Plan to attend a four-year college or university, community college, or trade school in the upcoming

academic year; and

• Must have lost one or both parents.
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HOW TO SUBMIT YOUR SCHOLARSHIP APPLICATION

The complete application has three parts. Partial applications will not be considered. 

1. The “Cobb Imprint Memorial Scholarship Checklist”.

2. A GRASP scholarship application including a personal statement.

3. A copy of the FAFSA Student Aid Report (SAR), or a statement that the VASA has been completed.

The FAFSA SAR can be downloaded at fafsa.gov. The VASA can be completed at vasaapp.org.

The scholarship application is on the GRASP website at grasp4va.org/scholarships. Click on Cobb 
Imprint Memorial Scholarship in Honor of Marvin Williams. Download the PDF and save to your 

computer. This will allow you to complete the application as a fillable form. Save the completed form and 

email it to scholarships@grasp4va.org with scanned or digital copies of the other required information. 

Partial applications will not be considered. 

RETURN YOUR COMPLETED PACKET TO: 
scholarships@grasp4va.org 

http://fafsa.gov/
http://vasaapp.org/
https://grasp4va.org/scholarships
mailto:scholarships@grasp4va.org
mailto:scholarships@grasp4va.org
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Cobb Imprint Memorial Scholarship Checklist 

Please use the following checklist to be sure that your application is complete. 
Return this checklist with your application to GRASP by Sunday, April 30, 2023. 

STUDENT NAME: FIRST ________________________       M.I. ______   

LAST ______________________________  

HIGH SCHOOL ___________________________     TODAY’S DATE ____________ 

I have emailed the complete scholarship application to scholarships@grasp4va.org: 

□ This checklist.

□ A completed scholarship application (including my personal statement).

□ A copy of my FAFSA Student Aid Report (SAR), or a statement that I have completed the

Virginia Alternative State Aid (VASA) application.

□ By checking this box, I certify that that I am eligible for this scholarship and that the

information provided is true to the best of my knowledge.

mailto:scholarships@grasp4va.org
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Cobb Imprint Memorial Scholarship Application 

S T U D E N T    I N F O R M A T I O N 

FIRST ____________________________  M.I. ____   LAST __________________________________  GRADUATION YEAR 2023 

HOME ADDRESS ______________________________     CITY ____________________________, VA     ZIP ___________ 

EMAIL ________________________________________ CELL PHONE ______________________________ GPA _______    

HIGH SCHOOL _______________________________   HAVE YOU MET WITH YOUR SCHOOL’S GRASP ADVISOR? _________ 

COLLEGE PLANNING TO ATTEND _________________________________________________ 

INTENDED MAJOR (if known) _________________________________________ 

PARENT/GUARDIAN _____________________________________________________________ 

RELATIONSHIP TO STUDENT _____________________________       PHONE ______________________________ 

COMMUNITY SERVICE AND VOLUNTEER WORK 
(student can also attach a separate sheet if needed) 

NAME OF ORGANIZATION CHECK GRADE LEVEL YOUR ROLE 9 10 11 12 
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PERSONAL STATEMENT 
Using a minimum of 50 words to a maximum of two (2) double spaced pages, answer one (1) of the following: 

1) You are given the resources and funding to start your own charitable organization.  Describe your organization.

What would the cause be and how would you go about your mission?

OR
2) Talk about someone who has helped you understand yourself better.  What impact have they had on you?

OR
3) Some students have background, identity, interest, or talent that is so meaningful they believe their application

would be incomplete without it.  If this sounds like you, then please share your story.

You may attach a separate document for this or, if completing this form in the PDF, type directly into the application. 
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