Antioch Baptist Church
2010-2011 Martin Luther King, Jr. / C. W. Washington Scholarship Application


Application Instructions:

Please complete the attached application form to apply for the M. L. King/C. W. Washington Scholarship and submit it by April 11, 2010.  Place your completed application in the MLK/CWW mail slot located on the 2nd floor or hand deliver to Mrs. Mc Clinton.   Late applications will not be accepted.

Requirements:

· All entries must be typewritten; hand written applications will not be accepted.

· Applicant must be a member of Antioch Baptist Church

· Applicant must be already enrolled or in a 4-year undergraduate program or be enrolling for the upcoming fall semester

· Applicant must be already enrolled in a Community College or be enrolling for the upcoming fall semester
· Incomplete applications will not be accepted ( to place a “x” in a check box; double click and choose “check”)






MLK/CWW Scholarship Committee 

It is our mission to encourage young people to take responsibility for their education, to step forward boldly and seize any available opportunity to expand awareness and understanding. The MLK/CWW Scholarship committee seeks to create a viable link between young learners and those who offer support for their efforts.

	


Part I: Select Appropriate School Year (Proof of Enrollment Required)


 FORMCHECKBOX 

1st Year (High School Graduate- Transcript Required


 FORMCHECKBOX 

2nd Year (Sophomore)


 FORMCHECKBOX 

3rd Year (Junior – Transcript Required


 FORMCHECKBOX 

4th Year (Senior)


 FORMCHECKBOX 

5th Year (Undergraduate/Graduate School – Transcript Required

	


Part II:  Personal Information:
	Applicant Name:

	Street Address:

	City:
	State:
	Zip Code:

	Telephone:
	E-mail:

	Parent/Guardian Name:


	Parent/Guardian Occupation:

	Where you a dependent on parents/guardian 2009 tax return? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 
 (dependency is required)
	Are you a member of Antioch Baptist Church? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 
 (membership is required)


Continuing Students: Skip to Part V
	


Part III: Education:

	High School:
	Graduation Date:

	Address:

	City:
	State:
	Zip Code:

	High School Grad Point Average:

	College/University:
	Grade Point Average:

	


Part IV: Activities and Interests
Extra Curricular/Community Involvement:

	

	

	


Goals/Objectives:

	

	

	


Hobbies/Interest:

	

	

	


Honors:
	

	

	


Name of College or University you plan to attend:
	Name:
	Address

	City:
	State:
	Zip Code:


	


Part V (Continuing Students Only)
List your accomplishments, awards and academic achievements in 2009-2010. (Include an attachment if necessary).
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	


Part VI Certification:
Applicant Signature






Date

Parent/Guardian Signature





Date

Church Clerk Signature






Date

For Official Use Only!

***************************************************************

	Name:
	Initials
	Member Rating

	Kim Jacocks
	
	

	Saphrona Alexander
	
	

	Milton Jacocks, Jr.
	
	

	Ruth Sypert-Ashford
	
	

	Eddie Jones
	
	

	Charles Mc Clinton
	
	

	Roberta Mc Clinton
	
	

	Mamie Mosley
	
	

	Faye Norman
	
	

	Roosevelt Norman, Jr.
	
	

	Loretta Strom
	
	

	Carol Sullivan
	
	


	Date Received:

	Committee Remarks:

	















