






GO TO HIGH SCHOOL GO TO COLLEGE SCHOLARSHIP APPLICATION 

STUDENT INFORMATION 

Name: 

Mailing Address: 

City: I State: Zip Code: 

Email: Phone Number: 

Current High School: Projected Graduation Date: 

Anticipated Major/Desired Profession: 

Why have you chosen this major/profession?: 

COMMUNITY INITIATIVES/ EXTRACURRICULAR ACTIVITIES 

Check if first generation college student

 Partial: 

Check if attending HBCU  . 

College(s) accepted : (attach additional pages as necessary) 

Check if you have received a Academic or Athletic Scholarship. Full Award:



ATHLETIC ACHIEVEMENTS/ AWARDS/ HONORS 

RECOMMENDER INFORMATION 

Name Organization 

PARENT/ GUARDIAN INFORMATION (REQUIRED IF APPLICANT IS UNDER l 8) 

Name: 

Email: Phone: 

ACKNOWLEDGEMENT/ RELEASE AUTHORIZATION 

___ I certify that the above information and supporting documents provided are t rue and 
accurate to the best of my knowledge. I understand that if any information i s found to be 
misleading or false, my application will automatically be disqualified. 

___ I hereby grant permission to use my name, comments and picture for public 

relations, advertising and/or any other lawful purposes, and I waive any right to i nspect or 
approve the finished version(s) including written copy that may be c reated in conjunction 
therewith. I understand that information from my scholarship a pplication, official 
transcript(s) and other information submitted may be used. 

Date: 
Applicant Signature: 

Parent Signature: Date: 
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