THE AFRICAN AMERICAN SCHOLARSHIP AND HONORS
COMMITTEE, INC. OF RICHMOND/WAYNE COUNTY

SCHOLARSHIP FORM
March 1, 2024

Applicant’s Name:
Address:
Phone:

Scholarship Criteria:

¢ Students must present evidence of college acceptance; e.g., a letter from the
college/university admission office.

e Students must have a least a “C+” average. (Subject to the availability of funds,
individuals with a GED may be considered.)

e Students who attend Ivy Tech or Earlham will receive an additional incentive of
$50-$100. Students who attend IU East will be awarded $1,000.

¢ Each student is required to submit a scholarship application along with a high
school transcript and two letters of recommendation from persons knowledgeable
of the student’s potential for success. (One of the recommendations must come
from a teacher).



PLEASE TYPE OR PRINT ALL ITEMS:

DATE:
NAME:
ADDRESS:
TELEPHONE:
EMAIL:

Ethnicity (circle): (1) Black, non-Hispanic (2) American Indian/Alaskan

(3) Asian/Pacific Islander (4) Hispanic (5) White, non-Hispanic

COLLEGE/UNIVERSITY YOU PLAN TO ATTEND:

21" CENTURY SCHOLAR: YES OR NO

CHECKLIST
__ Application Form
__ College/University Acceptant Letter
_ High School Transcript

__ Letters of Recommendation

vk W=

__ Personal Narrative



RECOMMENDATION REQUEST

Using the chart below, please rate the applicant’s capability.

Outstanding | Excellent Above Average Below

Average Average

Intellectual
Potential

Ability to work
with others

Senses of

responsibility

Communication

Skills: Oral

Communication

Skills: Written

Motivation to

study

How long and in what capacity have you known the applicant?

On a separate sheet of paper, please write about the applicant’s scholarship, ability to

think critically, personality, character, and academic promise.

NAME: (Please print)

SIGNATURE:

PLEASE ACCEPT OUR APPRECIATION OF YOUR TIME AND EFFORTS IN HELPING US
DETERMINE THIS APPLICANTS ACADEMIC POTENTIAL.



PERSONAL NARRATIVE

1. Explain the reasons for your interest in furthering your education. What factors
have influenced your decision?

2. 'What do you plan to major in?

3. Discuss your strengths and limitations.

4. Feel free to share any additional information you think 1s relevant to your

application.

Your narrative should not exceed three (3) typed pages. This is an opportunity to
communicate with the Scholarship Committee about you. Make sure your statements
give the committee members a clear picture of your interest, your desire to be
successful, and why we should select you.

Mail application to:
Sally Porter
Richmond High School
380 Hub Etchison Parkway
Richmond, IN 47374

Or
Richmond High School students - see Sally Porter

DEADLINE: March 1, 2024
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