[image: image1.jpg]


b
NAACP Scholarship Application

Please type the application either on a typewriter or computer.  If completed on a computer, attach our form on top of your form and indicate, “See attached application”.  Submit all required items: application, transcript, letters of recommendation, college/university acceptance letter, and essay.  Send to NAACP; Attn:  Scholarship Committee; P.O Box 0925; Normal, IL 61761 postmarked no later than Tuesday, April 29, 2009.
I. Application Information
Last Name


First Name

MI


Date of Birth 

Address



Apt. #

City

State
Zip

Telephone Number


Name of High School Attending

II. Parent/Guardian Information
Last Name


First



MI




Address if different from above

Employer


Address



Telephone

III. Extracurricular activities in school, community, and church.  Include any special honors, awards.

_________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IV. College/University you plan to attend.  Please provide letter of acceptance or other pertinent information.

_________________________________________________________________________________


I hereby certify that all of the above information is true and correct and that any misrepresentation or omission of facts on my part will be justification for denial of this scholarship.  I understand that the funds must be used for educational purposes, i.e., tuition, housing, books and/or supplies during the 2008-2009 school term.  I also understand that all information provided is confidential and will only be released to NAACP Scholarship Committee in conjunction with the scholarship program. 

____________________________________________

___________________________________________

Applicant’s Signature

        
      Date


Parent/Guardian Signature                             Date

NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF COLORED PEOPLE


Bloomington-Normal Branch  P.O. Box 925  Normal, IL 61761-0925  1.866.881.9848











