
www.DonaldWashingtonMemorialScholarshipFoundation.com
DWMSFoundation@gmail.com

APPLICATION
(PLEASE PRINT LEGIBLY)

DEADLINE: JUNE 28, 2024

NAME OF APPLICANT

ADDRESS

CITY, STATE, ZIP CODE

NAME OF PARENT/GUARDIAN

TELEPHONE  CELL

SCHOOL NAME GRADE

SCHOOL  ADDRESS

CITY, STATE, ZIP CODE

Applicant must submit all of the following in order to receive the $500 scholarship:
This application form
A 250-word essay explaining why he/she wants and needs this scholarship, what instrument they play, 
how long they've been playing or singing, why they chose the Jazz genre.
Proof of average grades and age between 10 to 18 years old
A current photograph
Video of a brief public performance from School, Church etc. (sent to email address or cell) 
If awarded the scholarship, the applicant must agree to perform at 2 Scholarship Fundraising events.
Parents/Guardians and applicants are required to sign this form.

PARENT/GUARDIAN SIGNATURE

___________________________     ___________________________
Parent/Guardian Printed Name                 Parent/Guardian Signature

_____________________   
Applicant Signature

Documentation must be sent to:
Donald Washington Memorial Scholarship Foundation
c/o Marilyn Washington 65 Letitia Lane Haddonfield, NJ 08033
Email address: DWMSFoundation@gmail.com
Phone: 856-310-1192  Cell:609-315-1285


