DR. W. B. Mitchell, Sr. Education Project, Inc. 80-0521264

r. W. B. Mitchell, Sr. Education iject Inc Scholarship
Apphcatmn Form

Each year the Dr. W. B. Mitchell, Sr. Education Project, Inc. offers several scholarshlps to new
students. These awards are determined on a competitive basis and require the submission of a
completed application.

ESSAY - IMPORTANCE OF FURTHERING YOUR EDUCATION

The Student’s Essay should include your reasons for wanting to continue your education, and
your academic goals. Your statement should be 300-500 words (double spaced) in length. Be
sure to include your name at the top of your statement.

LETTERS OF RECOMMENDATION :
Three letters of recommendation from a current or past instructor, supervisor, commumty
worker, and pastor, should be included with the application,

TRANSCRIPT(S)
Copies of your official high school, GED and/or college transcripts should be submitted with the
application.

DEADLINE
Return this completed form along with your statement by [deadline date] to [WBMEP, Inc
address], to be considered for the upcoming school year.

If granted the scholarship, I agree to the publication of my name and likeness by WBMEP, Inc. [
agree to the conditions established for this scholarship award by WBMEP, Inc. I understand that
this scholarship award is contingent upon the financial support of WBMEP, Inc; and that
WBMEDP, Inc is not responsible for any financial liability. I understand that scholarship
recipients must expend all scholarship guidelines within 3-months of announcing the scholarship
award or risk of forfeit of the award.

Parent(s)/Guardian(s) Signature, if applicable:

Applicant's Signature:

Date Submitted: XY/12/34

Mail completed application, postmarked no later than: XXXXXXXX




DR. W. B. Mitchell, Sr. Education Project, Inc. 80-0521264
Please type or print:

Personal Information

Last Name: , First Name:

Address:

City: , State: Zip: Country if outside USA:

Telephone Number: ( )

Email Address: Today’s Date

Educational Information

High School:

City: ‘ | State: Year Graduated: GPA:
GED: Year ' __ State

College: _

City: State: Hours Completed: ___GPA:

Major / Intended Major: Full-Time or P-Time (circle one)

APPLICANT STATUS (please check one):
First-year student (traditional freshman)
Transfer student from another college or university
Transfer student from another School:

COMPLETION OF PAW WORKSHOPS - Indlcate date
Career Development
SAT and ACT Testing
__The College Experience
Financial Management
The Importance of Developing and Mamtammg Healthy Relatlonshlps

FAMILY FINANCIAL INFORMATION
Adjusted Gross Income of Parent(s)/Guardian(s) from IRS 1040, if applicable:

[ ] Under $30,000 [18$51,000 to $75,000
[ 1$31,000 to $50,000 [1$76,000 to $100,000
[ 1Over $100,000 Applicant's gross income: $ annually

SPECIAL ACHIEVEMENTS/HONORS AND RECOGNITION

EXTRACURRICULAR ACTIVITIES/COMMUNITY INVOLVEMENT/EMPLOYMENT

CHECKLIST for scholarship:
1) This completed application form 2) One-page statement
3) Transcript(s) 4) Copy tax return




