
Society of Professional Journalists 

Cleveland Professional Chapter 

2025 Philip W. Porter Scholarship Application 

 

Name: __________________________________________ Date of Birth: _____________________  

 

Home Address: ____________________________________________________________________  

 

Phone Number: __________________________________ Email Address: ____________________  

 

High School: ____________________________________ Rank/Class Size: __________________  

 

High School Address: ______________________________________________________________  

 

School Phone Number: ______________________ Expected Graduation Date: ________________  

 

High School Activities and Honors (include journalism activities and community volunteer 

involvement):  ____________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 

Employment Experience: ____________________________________________________________  

 ________________________________________________________________________________  

 

Colleges Applied To (if accepted, indicate so): ___________________________________________  

 ________________________________________________________________________________  

 

Intended College Major: ____________________________________________________________  

 

Career Goal: ______________________________________________________________________  

 

Other Scholarships You Have Been Awarded (name and dollar amount): ______________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 

 

Email completed application to mscomptonela@gmail.com or mail it to SPJ Scholarship 

Committee, Josette Compton, Chair, 4435 Sexton Road, Cleveland, OH 44105 by April 15. 

mailto:mscomptonela@gmail.com
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