Mid Cities Téxas Chapter

Dr. Arnita Young Boswell Educational
Scholarship Application

Personal Information

First Name: Last Name:

Address:

Phone (Circle one: Cell or Home):

City:
State: E-Mail:
County: Date of Birth: Age:

Education Information

High School:

GPA: SAT/ACT Scores:

Date of Graduation:

School you plan to attend:

When do you plan to start?




The Dr. Arnita Young Boswell Educational Scholarship Application will be
graded on the following scale:

a. Transcript/Test

b. Letter of Recommendation

c. Extracurricular Activities/ Volunteerism
d. Essay

e. Interview

Please list your Extracurricular Activities in your church or community:

Activity Role and Responsibility
1.
2.
3.
4.
5.

Please attach your typed or neatly handwritten essay to the application.
The essay should contain a minimum of 300 words. The maximum is 450 words.

The essays will be judged based on content.

Essay Topic choices:

1. From a financial standpoint, what impact would this scholarship have on your
education?

2. Describe how you have demonstrated leadership abilities in and out of school
and in your community.

3. In what way do you envision impacting the community upon obtaining your
degree in the undergraduate studies you have chosen?



Mid Cities Texas Chapter

Dr. Arnita Young Boswell Educational
Scholarship Application

Application Instructions

Please complete the application and submit it along with the required
documentation to the address below by April 9, 2021 by 11:59 p.m.

Regquirements

Must be a U.S. Citizen

Must possess a GPA of 2.5 (C+ average) and above

Must be a high school student in Mid Cities Texas

Must be a resident of Mid Cities Texas

Must be a current year graduating Senior

Must be accepted and enrolled in an accredited college or university

Documentation

The following documentation should be submitted with the application.
= Copy of valid Texas driver’s license/or valid Texas ID, or Student ID
= Official high School transcript is required
= Acceptance letter to an accredited college or university
= 2 letters of recommendation
» One from your church Pastor, Deacon, Youth leader or church
member
» One from a current teacher, job manager, family member or
member of your community

Mail to: NHBW Mid Cities Texas Chapter
Dr. Arnita Young Boswell Educational Scholarship
P O Box 542232
Grand Prairie, TX 75054
OR
nhbwmidcities@gmail.com
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