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UNITE2UPLIFT INC. Scholarship Application 

  

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 

School Information 

High School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 
 
GPA:  
 
Anticipated graduation date: _______________ 
 

Extra-curricular 
 
School/Community Activities: 
Please list your school or 
community activities and the 
roles and responsibilities you 
hold in each.   

  
 
 
Hobbies/Interests/Awards: 
 
 

 
 
 
 

Higher Education  
 
 
I will be attending the following school in the fall of …………. 
 
Name: 
 
Address: 
 
City/State/Zip: 
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Financial Contact Name: 
 
 
Proof of acceptance or current student enrollment from the above school is required prior to receipt of funds 
 
 
What specialty/major do you plan to pursue? _____________________________________ 
 
 
How many hours of credit will you be taking per semester? __________________________ 
 
 
Estimated date of trade/technical/vocational school graduation: _______________________ 

References  
 
Name & Job Title of Recommendation 1  
 
 
Name & Job Title of Recommendation 2 
 
 

Financial Need  

Please fill out the ‘Statement of financial need’ form on page 3 
 
 

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

 

Signature:  Date:  
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Statement of Financial Need 

 
 
Your brief Introduction: 
 
 
 
 
 
 
 
 
 
How are you planning to pay for higher education? 
 
 
 
 

 

Explain Difficulties you are having in meeting your needs: 

 
 
 
 
 
 
 
 
How would you benefit from the Scholarship? 


