Foundation for Social Equity 

Scholarship Application
Personal Information    (Type or print)
Name
 Social Security #
____________
Address

____________
Telephone #
 Email address
____________
Year in College as of Sept 2006
 Expected Date of Graduation
____________
Major
 Minor or Emphasis
____________
Career/Professional Goal

____________
Grade Point Average
  (not cumulative)

Financial Information
Are you receiving financial assistance from any other scholarship fund(s)? _________________________
If yes, from whom and what amount(s). _________________________________________________________________________________________

Are you receiving or eligible to receive any monies from a trust? __________________________________
_
If yes, what is the yearly income or total amount of the trust?  ____________________________________
Attach a copy of your last year’s tax form to this application.
School Information

Name of School ____________________________________________________________________________

School Address ____________________________________________________________________________

Yearly Tuition ____________________ Yearly Room & Board ____________________________________
Additional Expenses (books, transportation) ___________________________________________________

Write a personal narrative in which you tell the scholarship committee about yourself.  Answer any or all of the following questions in a statement that is typed or printed, double-spaced, and not to exceed three pages.  

What are your career and/or educational goals? What academic and or community achievements are you proud of?  What are significant factors or events in your life that have impacted your desire or ability to attend college?  
I affirm that the information provided on and with this application is true, to the best of my knowledge.  I further affirm that I completed this application including the personal narrative without any outside assistance.
Signature ______________________________________     Date ____________________________________
