k. G. JOHNSON FOUNDATION MEMORIAL SCHOLARSHIP

APPLICATION

Full Name

Home Address

City State Zip Code
Phone Number Email
Date of Birth / / Nationality

Parent/Guardian Name

Phone Number Work/Cell Phone

Email Relationship to Applicant

Home Address

City State Zip Code

Name of High School

School Address

City State Zip Code
Graduation Date / / Grade Point Average (4.0 Scale)
Combined Score for ACT OR Combined Score for SAT

| have formally accepted an invitation to attend the following college or university:

| have submitted applications to the following colleges and universities and am currently
awaiting their decisions:

1. Please attach a personal statement of 300 words. This statement should include an overview of your goals,

community service and volunteer efforts.

2. Before submitting this application, provide the copy of the Reference Request Letter to an individual
whom you have asked to provide a letter of reference for this award.

3. Additionally, please attach a photo to this application.

4. The deadline to submit applications is May 1, 2026.

/

Date

Applicant’'s Signature

By my signature, | certify that the information in my application has been completed honestly. Furthermore, | agree that if | am awarded the
scholarship, that | will pursue an academic program at an accredited institution.




Fill out this section of the letter and provide a copy to your reference.

Full Name

O I waive my right to review this letter of reference and understand that | will not be able to view it.

O I do not waive my right to review this letter and may request a copy of it

Applicant Signature Date

The applicant above has applied for the E.G. Johnson Foundation Memorial
Scholarship and has given your name as areference.

The scholarship is awarded on the basis of:

e Merit

e Community Service
e Overall Character
e Career goals

e Financial need

To the best of your ability, please include information on the applicant’s qualifications in each of
the areas listed above.

e Your letter must be received no later than May 1, 2026.
e Send your letter of reference to:

Mr. Terry Brown
Hampton Roads Community Action Program
2410 Wickham Ave.
Newport News, VA 23607
Office: (757) 247-0379
Fax: (757) 247-6527
terrybrown@hrcapinc.org



mailto:lbwharton@ulhr.org
mailto:lbwharton@ulhr.org

