
Precious Lillie, Inc.
2023 Scholarship Application  

Date: ________________

Full Name: ______________________________________________

Address: _______________________________________________

_____________________________________________________

Phone Number:_____________________  Email Address: _________________________

Date of Birth: _______________________ Are You a US Citizen: Yes or No? ______

Have you received a Precious Lillie Scholarship: Yes or No? _______

If yes, when?: _______________________ 

First Middle Last

Street Address

City State Zip code 

Which scholarship(s) are you applying for? 
Precious Lillie Cares _________   Corwin D. Alston Scholarship_______

General Information

Criteria to Apply 

Precious Lillie Cares Corwin D. Alston Scholarship

• Create a 3-minute video about why you 
are deserving of the Precious Lillie Cares 
scholarship.  We’re looking for unique, 
creative, and authentic videos that tell your 
compelling story.  Feel free to use graphics, 
photos, music

• Proof of enrollment or acceptance in a 
college or university is required

• Minimum 2.0 GPA (Transcript Required)

• Submit the application with your video to 

scholarships@preciouslillie.org by June 4, 

2023

• Must have a cumulative GPA of 3.00 or higher 

(Transcript/s Required)

• Be a graduating high school senior, or undergraduate 

student with at least 12 credit hours, or graduate 

student with at least six credit hours (proof of 

enrollment required)

• Proof of community service hours (=/>75+ completed 

hours from 6/1/2022 thru 5/31/2023)

• Excellence in an extracurricular activity. Proof from 

the coach, professor, program director, etc. required.

• Write a 1-page essay about why you should receive 

this prestigious award

• Submit application with essay to 

scholarships@preciouslillie.org by June 4, 2023

mailto:scholarships@preciouslillie.org
mailto:scholarships@preciouslillie.org


Precious Lillie, Inc.
Scholarship Application  

Education

High School Name ______________________________________________________________________

School Address:_________________________________________________________________________

GPA: ____________    Graduation Date:_______________

Extra-Curricular Activities: ________________________________________________________________

______________________________________________________________________________________

College or University ____________________________________________________________________

School Address:________________________________________________________________________

Cumulative GPA: ____________    Currently Enrolled, Yes or No?:________________

Number of college credits completed?: _________________________________________

Major (if currently enrolled) or Degree (if graduated): _________________________________________

Extra-Curricular Activities: ________________________________________________________________

______________________________________________________________________________________

Other: ________________________________________________________________________________

School Address:_________________________________________________________________________

Cumulative GPA: ___________________________    Currently Enrolled, Yes or No?:__________________

Number of college credits completed?: _____________________________________________

Major (if currently enrolled) or Degree (if graduated): __________________________________________

Extra-Curricular Activities: ________________________________________________________________

______________________________________________________________________________________



Precious Lillie, Inc.
Scholarship Application  

Community Service – Corwin D. Alston Scholarship only 

Name of Organization: ______________________________________________________

Description of Service: ______________________________________________________

__________________________________________________________________________

Contact Name:_________________________  Phone Number: ______________________

Number of Hours of Service ____________    Dates Completed:_______________

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. 

I understand that incomplete applications and false or misleading information in my 
application will result in disqualification from the scholarship(s).

Signature: _____________________________________  Date: ______________________

Name of Organization: ______________________________________________________

Description of Service: ______________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Contact Name:_________________________  Phone Number: ______________________

Number of Hours of Service ____________    Dates Completed:_______________
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