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SCHOLARSHIP AWARD APPLICATION

I.  Applicant Information

     Name_____________________________________________________________________


         (Last)



(First)


(Middle)

      Address__________________________________________________________________

                   ___________________________________________________________________


                   (City)                                         (State)                                    (Zip)

     Telephone Number   (         )   _________________________________________________

     Person to Contact in Emergency:

    ______________________________________________  (        ) ______________________

      (Name)                                                                                           Telephone Number

   Age/Date of Birth ____________________________________________________________

   School currently attending ____________________________________________________

   College/University to attend in Fall _____________________________________________

   Major/Anticipated Degree ___________ __________________________________________

   Cumulative G.P.A. (2.5 REQUIRED) _____________________________________________

Extracurricular Activities (include church affiliation and other activities)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

II. Family/Financial Information

    Head of Household ______________________________________________________



              (Last Name)                                           (First Name)

    Address ________________________________________________________________

                  _________________________________________________________________


                      (City)                                                 (State)                        (Zip)

    Telephone Number   (        ) ___________________________________

   Number in household support by above income __________________________________ 

 Names of those in household who will be in college next year:

                     Name                                  

College

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Anticipated annual college expenses:

Tuition/fees  $__________ Books $________ Housing $________  Total  $ _______________

Describe family financial hardships (if any) _________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other scholarship/financial aid received or applied for _______________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

P E R S O N A L   R E F E R E N C E

In this space below, have a person who is familiar with your scholastic abilities (i.e. a teacher, counselor, etc.) write a reference for you.  This recommendation should include the following:  performance, potential, motivation, academic qualifications, priorities and character assessment.

I hereby declare that I have known_______________________________________________

for ______________________ and that I am not a family member. 

Signature: _____________________________________  Date:  _______________________

Position: ___________________________________________________________________

SCHOLARSHIP AWARD APPLICATION INSTRUCTIONS

ELIGIBILITY:

· 12TH Grader with a 2.5 G.P.A. who will be attending a two-year community college, four year university in the Fall, or continuing student.

· All entries – essay – must be original

· Applicant must complete Scholarship Award Application

JUDGING:

· Essays – will be judged on content and appearance but must be at one page, double-spaced and typed with correct spelling, grammar and punctuation.

DEADLINE:

      All entries must be received no later than April 30, 2011.

      (Applicants will be notified of the results by May 2011)

CONTACT PERSON:

Rev. Dr. Michael Wilson, Chair, Scholarship Awards Committee 323-292-8774 evenings

Dr. Glenda Smith-Lee, President 213-407-1953 evenings/address 3900 Olive Ave. Los Angeles, CA 90807



