Mable Chandler Scholarship Application

Remembering Black Dallas, Inc. is sponsoring one $1000 scholarship for students graduating from
Lincoln High School who have been accepted into an accredited four-year college, university, and 2-$500
scholarship for students who attend a local DCCCD college for the first time and meet the criteria
outlined. All eligible candidates MUST meet the stated criteria and conditions of this application.

CRITERIA

A. A minimum of three years attendance at Lincoln High School
B. Cumulative grade point average (GPA) of 2.5 or above

C. Acceptance by college or university

D. Enrollment as a full-time student (12 hours)

REQUIRED MATERIALS
All the materials listed below are required and must be submitted with the application.

A. Proof of acceptance by a college or university

Official up-to-date transcript

Current Photograph

Three letters of recommendation from a High school principal, counselor or teacher

Choose a topic for an essay stating current and future goals, or What can you do to help
preserve the African American, Hispanic culture History of Dallas, or the History of Dallas’
heritage in general? Or, how do you plan to give back to your community? (250-500 words,
typewritten).

F. Proof of community service hours from an organization, foundation, or cooperation.
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CONDITIONS

A. Scholarship award fund(s) will be disbursed in first academic semester of eligibility directly to
the college or university that you may attend.

B. The completed application forms and all materials must be submitted to the post office box
listed within this application to: Remembering Black Dallas, Inc. C/O the Mable M. Chandler
Scholarship Fund, 1408 N. Washington Ave., Ste 220, Dallas, Texas 75204 or email all
documents to rbdallasinc@yahoo.com.

C. All applications meeting the criteria and conditions as stated will be considered. The
three top candidate applications will be reviewed and the Scholarship Committee
Chairperson will forward the final selection to the Mable M. Chandler committee. An
incomplete application and/or lack of all materials by deadline may cause forfeiture of
consideration for awarding scholarship.

THE SCHOLARSHIP AWARDS WILL BE MADE TO THE TOP CANDIDATES BASED ON THE
FOLLOWING:

A. Evaluation of materials submitted
B. Oral interview (if required)
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C. Mable M. Chandler Scholarship committee approval. Application materials must be
submitted to your school Counselor, emailed to the listed P.O. box, or drop box on
or before May 27, 2022.



REMEMBERING BLACK DALLAS, INC.- MABLE M. CHANDLER SCHOLARSHIP
LINCOLN HIGH SCHOOL / DALLAS, TEXAS

APPLICATION

NAME: SS# Last 4 digits:
ADDRESS:

(CITY / STATE/ZIP)
TELEPHONE: GRADE: __ DATE OF GRADUATION:
AGE: __ DATE OF BIRTH: SEX: F/ M U.S.CITIZEN: YES___NO___
# OF YEARS AT LINCOLN: YRS MONTHS
CUMULATIVE GRADE POINT AVERAGE (GPA): AS OF DATE:

EXTRACURRICULAR ACTIVITIES:

COMMUNITY ORGANIZATION(S)

VOLUNTEER SERVICE (WITHIN PAST 2 -3 YEARS ONLY)

NAME OF ORGANIZATION OR COMPANY:

ADDRESS:
PHONE: NUMBER OF HOURS
TIME OF VOLUNTEERING

SCHOOLS ATTENDED: INCLUDE NAME /ADDRESS (CITY/STATE/ZIP)/DATES/TYPE
(ELEM/MS/HS)

1.

2.

3,

CAREER GOAL/OBJECTIVE:




INTENDED COLLEGE MAJOR AND MINOR

COLLEGE NAME AND ADDRESS (CITY & STATE):

WORK EXPERIENCE: NAME OF EMPLOYER/ADDDRESS/POSITION/DATE

FAMILY INFORMATION: (PARENTS/GUARDIAN)

MOTHER: LIVING___ DECEASED FATHER: LIVING__ DECEASED____ (check for
each)

NAME: NAME:

ADDRESS: ADDRESS:

CITY/STATE: CITY/STATE:

HIGHEST GRADE COMPLETED: HIGHEST GRADE COMPLETED:
PARENT(S)/GUARDIAN NUMBER OF COLLEGE YEARS: MOTHER FATHER

PARENT(S)/GUARDIAN WILL CONTRIBUTE MONETARILY TOWARDS COLLEGE EDUCATION?
CIRCLE: YES/ NO WILL YOU WORK WHILE ATTENDING COLLEGE? CIRCLE: YES/ NO

DO YOU HAVE ANY DEPENDENT (S) CIRCLE: YES/ NO # OF DEPENDENTS: (List Below)
NAME BIRTHDAY AGE
NAME BIRTHDAY AGE

STATEMENT OF INTEREST

| CERTIFY THAT | HAVE READ THE CRITERIA AND CONDITIONS OF APPLYING AND THAT ALL
STATEMENTS MADE ARE TRUE.

STUDENT PRINT SIGNATURE DATE

PARENT/GUARDIAN PRINT SIGNATURE(S) DATE
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