NAACP
Mar- Saline Branch Scholarship

ELIGIBILITY CRITERIA FOR THE MAR- SALINE BRANCH SCHOLARSHIP

(HIGH SCHOOL SENIORS ONLY)

1. Applicants must be graduating high school seniors.
2. Applicants must possess a grade average of at least 2.5 out of 4.0 system (C+)
3. All recipients must be full-time students.

4. All recipients must be either citizens of thelnited States or be enrolled in an accredited college in the United
States.

5. Applicants may apply for more than one NAACP scholarship, but cannot receive more than one.
6. The Mar-Saline Scholarships are not renewable.
THE APPLICATION PROCESS WILL REQUIRE THE FOLLOWING DOCUMENTS

A. Application form — all applications MUST BE TYPED.

¥EROX COPIES will not be accepted.
B. Two letters of recommendation: (other than relatives) one personal reference, one academic reference
C. Current official transcript of grades (high school).

D. Financial information:
Copy of Parents Income Tax Forms and W-2 Forms

E. Copy of application for admission or letter of acceptance from college or university.
»
F. Wallet size photograph. The name should be written on the back of the photograph.
o

G. All information must be forwarded in one package. No separate pieces other than transcript and financial aid
forms  will be accepted.

ALI APPLICATIONS AND ACCOMPANYING DO CUMENTS MUST BE POSTMARKED NO LATER THAN
May 9
Mail To: Mar-Saline Branch NAACP
P. 0. Box 435
Marshall, MO 65340



NAACP
Mar-Saline Branch Scholarship

For High School Seniors Only

APPLICATION FORM
(Must Type)
1. NAME
LAST FIRST MIDDLE

2. PREFERRED TITLE: Mr. Miss.

3. HOME ADDRESS:
Zip Code

4. HOME TELEPHONE:

Area Code

5. HIGH SCHOOL MAILING ADDRESS:

Zip Code

6. HIGH SCHOOL TELEPHONE NUMBER:

Aren Code
7. BIRTH PLACE:
City State
8. BIRTH DATE: Month Date Year
9. Are you a high school senior? Yes O No O
10. Are you an American Citizen? Yes O No QO
11. Are you a member of the NAACP? Yes O No O

If yes,

A. Name the Branch or Youth Council.

B. How long have you been a member?

C. List offices held.

12. How did you hear about this scholarship?
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i3. Have you applied for any other NAACP Scholarships? Q Yes 0 No
If ves. which one(s)?

14. Please list the number of persons in your immediate family and parent's combined income from the previous
year.

a. Family members

b. Income

15. Please list the name and address of your hometown daily newspaper and / or the local African - American
newspaper.

16. What is your cumulative grade point average?

17. List any academic awards or honors received:

18. Applications for college admission have been submitted to:

19. Confirmation of acceptance hasbeen received: 1O Yes O No

If yes, list the colleges or universities at which you have been accepted and place an asterisk ( * ) beside the one
you would most likely attend.

20. What will be your major of study?

21. Descrive your life's ambition, what you hope to accomplish or achieve in your lifetime, and what position you
hope to attain.
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23. Biographical Sketch - include the major civic, social and extra-curricular activities in which you have participat-
ed. For each activity named describe the purposes and objectives of each organization and offices held and the
length of your membership.

P?z’%?ﬁ?

)
[=+]



i "y . e _,. ; s . . o : .
24, Please write an essay explaining why you need financial assistance and how the scholarship will assist with
your education.

Signature Date
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