
ELZIE-LOUELLA SCHOLARSHIP APPLICATION

Sponsored by: What Is Your Purpose? Revised September 2009

Please print clearly in black ink:
  Social Security 

Number
Personal Information
Full legal name:

Last name First name Middle initial

Gender: Date of birth: Make It Happen - WIYP

Male Female Aliagender Bigender Other Month Day Year
Decline to answer: Legal status (U.S. Citizen):

Race/Ethnicity: (You may identify yourself in one or more category) (Check here regarding race) Yes

No

 
Mailing Address:

Street Number Street Name Apartment Number

City State Zip Code County

Email Address  Cell phone  Home phone  

 
Educational Status: Expected Graduation Date:

Name of High School   Month Year

Street Number Street Name  

City State Zip Code County
Date Received:

Honors/Awards (Academic, Athletics, Volunteer Service, The Arts or Employment)  Month Day Year

Honors/Awards (Academic, Athletics, Volunteer Service, The Arts or Employment)  Month Day Year



ELZIE-LOUELLA SCHOLARSHIP APPLICATION

Sponsored by: What Is Your Purpose? Revised September 2009

Selet your preferred communication: How were you referred to this organization:

By phone Facebook Community Center

By email Twitter Friend/Relative

By mail Instagram School

LinkedIn Other
Review for essay process:
Please provide details in a summary (100-words in length) describing yourself or information on what makes you a deserving candidate for funding:
 

Applicant's Name (Printed) ______________________________________

Signature of Applicant __________________________________________ Date ______/______/______


