
Emai l

Phone Number Work/Cel l  Phone

Emai l Relat ionship to Appl icant

A P P L I C A N T  C O N T A C T  I N F O R M A T I O NA P P L I C A N T  C O N T A C T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Parent/Guardian Name

P A R E N T / G U A R D I A N  C O N T A C T  I N F O R M A T I O NP A R E N T / G U A R D I A N  C O N T A C T  I N F O R M A T I O N

City

E D U C A T I O N A L  B A C K G R O U N DE D U C A T I O N A L  B A C K G R O U N D

Name of  High School

Graduat ion Date

E. G. JOHNSON FOUNDATION MEMORIAL SCHOLARSHIPE. G. JOHNSON FOUNDATION MEMORIAL SCHOLARSHIP
APPLICATIONAPPLICATION

State Zip Code

Date of  Birth / / Nat ional i ty

Home Address

City State Zip Code

School  Address

City State Zip Code

/ / Grade Point  Average (4.0 Scale)

Combined Score for  ACT Combined Score for  SATOR

I  have formal ly  accepted an inv itat ion to attend the fol lowing col lege or  univers ity :

I  have submitted appl icat ions to the fol lowing col leges and univers it ies  and am current ly
await ing their  decis ions:

A D D I T I O N A L  I N F O R M A T I O NA D D I T I O N A L  I N F O R M A T I O N

1 .  P lease attach a  personal  statement of  300 words.  This  statement should inc lude an overview of  your  goals ,

community  serv ice and volunteer  efforts .

2.  Before submitt ing th is  appl icat ion,  provide the copy of  the Reference Request  Letter  to an indiv idual

whom you have asked to provide a  letter  of  reference for  th is  award.

3 .  Addit ional ly ,  p lease attach a  photo to th is  appl icat ion.

4 .  The deadl ine to submit  appl icat ions is  May 1 ,  2026.

Appl icant ’s  S ignature  Date
/ /

By my s ignature,  I  cert i fy  that  the informat ion in  my appl icat ion has been completed honest ly .  Furthermore,  I  agree that  i f  I  am awarded the
scholarship ,  that  I  w i l l  pursue an academic program at  an accredited inst i tut ion.



F O R  C O M P L E T I O N  B Y  A P P L I C A N T  O N L YF O R  C O M P L E T I O N  B Y  A P P L I C A N T  O N L Y

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

Ful l  Name

F O R  C O M P L E T I O N  B Y  R E F E R E N C E  P R O V I D E R  O N L YF O R  C O M P L E T I O N  B Y  R E F E R E N C E  P R O V I D E R  O N L Y

E. G. JOHNSON FOUNDATION E. G. JOHNSON FOUNDATION MEMORIAL SCHOLARSHIPMEMORIAL SCHOLARSHIP
REFERENCE REQUEST LETTERREFERENCE REQUEST LETTER

//

To the best  of  your  abi l i ty ,  p lease inc lude information on the appl icant ’s  qual i f icat ions in  each of
the areas l isted above.

Merit
Community  Service
Overal l  Character
Career  goals
Financia l  need

Appl icant  S ignature

I  waive my r ight  to review th is  letter  of  reference and understand that  I  wi l l  not  be able to v iew i t .

I  do not  waive my r ight  to review th is  letter  and may request  a  copy of  i t

Date

The appl icant above has appl ied for  the E.G.  Johnson Foundation Memorial
Scholarship and has given your name as a  reference.

The scholarship is  awarded on the basis  of :

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

Mr.  Terry  Brown 
Hampton Roads Community  Act ion Program 

2410 Wickham Ave.  
Newport  News,  VA 23607 

Off ice:  (757) 247-0379
Fax:     (757) 247-6527

terrybrown@hrcapinc.org 

F O R  E . G .  J O H N S O N  F O U N D A T I O N  U S E  O N L YF O R  E . G .  J O H N S O N  F O U N D A T I O N  U S E  O N L Y

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

