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BISHOP PRESTON WARREN WILLIAM, II SCHOLARSHIP

Type or Print all information

DO NOT PASTE OR TAPE INFORMATION TO THIS APPLICATION FORM



NAME
                      Last____________________________ First__

_________ Middle Initial



PERMANENT          Street













MAILING

ADDRESS
         City




 State

 Zip Code







         MALE _____ FEMALE _____ Email Address:








DATE OF BIRTH:____/____/____ PHONE NUMBER:










NAME OF COLLEGE INSTITUTION _______________________________________________________
______


FATHER






       MOTHER     




        

MAILING 






       MAILING 
   




       

ADDRESS






       ADDRESS



City




State                                   City                                              State

EMPLOYER    _______________________________________        EMPLOYER _______________________________

POSITION         ______________________________________         POSITION________________________________

WORK PHONE ______________________________________        WORK PHONE ____________________________


                                                                    Declared Major _____
___________________________________



Name of Post-secondary school you attend. List schools in which applications for admission have been sent.

_______________________________________________________City__________________________State_________

Where do you live:                         􀀀 on campus      􀀀 off campus           􀀀 commute from home

How did you hear of this scholarship?___________________________________________________________________


On a separate sheet of paper, please provide a typed, double-spaced, 12-point font, essay based one of the following topics: (1000 word maximum)  






            








Describe your work experience during the past 4 years. Indicate dates of 
employment in each job and approximate number of hours worked each week. List total amounts earned at each job.

	Employer/Position
	Date From

(mo/yr.)
	Date To

(mo/yr.)
	Total

Months Worked
	Hours Per Week
	Amount Earned

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Have you filed a Free Application for Federal Student Aid (FAFSA)?     ______YES   _____  NO

Have you received notice of any financial aid?_________________ If yes, for what amount?_______________________

What is the total number of family members, living in your household, attending college at least half-time during the next school year? __________




List all school activities in which you have participated in during the past 4 years (i.e., student government, soccer, baseball, band, chorus, etc). List all community activities in which you have participated (i.e., Red Cross, hospital volunteer, church work). Indicate all special awards, honors and offices held. You may attach a separate sheet of paper for this section. If attaching a separate sheet of paper, use only one side of paper.

	School/Community Involvement
	# of  years involved
	Special Awards/Honors

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




College students must include an Official Copy of their most current college transcript.  Applications received without a transcript will not be considered.

Applicant’s Cumulative Grade Point Average:          Weighted: _____________



This scholarship application becomes complete and valid only when you have returned the following materials:

(  ) Completed Application (    ) 2 Recommendation Letters (   ) Essay as Described in Application   

(   ) Official College Transcript (sealed in envelope) 


All of the information on this form is true and complete to the best of my knowledge. If asked by the Adams Chapel Scholarship Committee, I agree to give proof of the information that I have given on this form. Falsification of information may result in termination of any scholarship granted. This application becomes the property of Adams Chapel A.M.E. Church.

Applicant’s signature ________________________________________________Date____________________________

All completed applications must be postmarked on or before July 31, 2015.

All applicants will receive written notification of their award status by August15, 2015.

Send or deliver applications to:

Adams Chapel AME Church

Attn: Scholarship Committee

P.O. Box # 588

Rock Hill, SC  29731

If you have any questions, please contact Scholarship Coordinator at 803-328-1745.



To be filled out by a teacher, a member of the clergy, a professional person, or a supervisor who knows you well.  When complete, please return this form, sealed and in an envelope, to the applicant.


The applicant’s choice of a post-secondary education program is:

 
extremely appropriate  

very appropriate 
 moderately appropriate 

inappropriate


The applicant’s achievements reflect his/her ability:


extremely appropriate 

very well 
 moderately well  
 not well


The applicant’s ability to set realistic and attainable goals is:


excellent 
very good 
fair _____ good


The quality of the applicant’s commitment to school and community is:

_____excellent  _____good  _____fair  _____ poor


I know the applicant:

_____extremely well  _____very well  _____moderately well  _____not well


COMMENTS:




























































Appraiser’s Name:





 Title:








Phone:







 Date:








Signature:








APPLICANT DATA








PARENT (S) OR GUARDIAN DATA








POST SECONDARY DATA








ESSAY








1.  Choose a person (deceased or alive) who has inspired you to pursue a higher education. Describe in detail how? and why?


2.  What benefits do you anticipate in pursuing a higher education?








WORK EXPERIENCE








FINANCIAL ASSISTANCE INFORMATION





ACTIVITIES, AWARDS AND HONORS








TRANSCRIPT INFORMATION








APPLICATION CHECKLIST








CERTIFICATION AND SIGNATURE





RECOMMENDATION FORM





Please attach additional comments about this applicant to the back of this form.








