
The Charles E. Battle Scholarship
Information Sheet

Charles E. Battle was born and raised in Randolph County, Alabama. He devoted 46 years of service to
Southern Union State Community College. He was devoted and loved by many including his family,
friends, and co-workers. During his time at SUSCC, he encouraged many students to pursue their goals
through all walks of life. The Charles E. Battle Scholarship will be our way to carry out his legacy.

This scholarship will be awarded to one recipient from the Randolph County area who plans to enroll for
classes at Southern Union State Community College. This is a one-time, non-renewable award of $500.00
for fall semester. The scholarship will be set up as an account for the student by the business office to be
used for tuition, fees, or books as needed.

The deadline for the application packet to be turned in is March 1st of each year. The scholarship recipient
will be notified by mid- April of each year. The scholarship must be used during the upcoming Fall
semester.

Criteria for Scholarship:

o Must be pursuing a degree/certification program with Southern Union State Community College

o Minimum 2.5 overall GPA

o Complete the application form

o On a separate sheet of paper, type a double-spaced essay of no more than 500 words that explains how this scholarship would
be beneficial in your pursuit of your educational goals.

o Provide one letter of recommendation. The letter of recommendation should not come from family members or from a member
of the scholarship selection committee

o An unofficial copy of your transcript must be turned in with the application

o Place the application, essay, letter of recommendation, and the transcript in one large envelope and turn it in to
Ms. Wendy Battle on the Opelika Campus at the following address by March 1st.

Southern Union State Community College
Ms. Wendy Battle – Financial Aid Office

301 Lake Condy Road
Opelika, AL 36801

Application Checklist:

_____ Copy of Acceptance Letter from SUSCC _____ Application Form _____ Essay

_____ Letter of Recommendation _____ Unofficial Transcript

** If the packet is incomplete, the application will not be reviewed for consideration of scholarship.



The Charles E. Battle Scholarship
Application Form

Please print in black or blue ink

Name: ___________________________________________________________________________

First M.I. Last

SUSCC Student ID #: _________________________

Mailing Address (include APT # if applicable): _________________________________________________

__________________________________________________________________________________

City State Zip

Phone Number: _______________________________Email: ________________________________

Name of High School: _________________________ Graduation Date: ________________________

College Major or Certification Program: __________________________________________________

Use the space below to provide any additional information you would like to share with the Scholarship
Selection Committee:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________

** If the packet is incomplete, the application will not be reviewed for consideration of scholarship.


