Brazoria County Recovery Committee Scholarship Application



Name: ____________________________________________________
[bookmark: _GoBack]Phone Number: (         )  _____-____________
Preferred Email Address: ___________________________
High School Graduation Date: __________________
Expected College Graduation Date: _______________________
Please upload your most recent transcript, insuring no social security numbers are visible. (GPA of 2.5 Required)
1. Please tell us about any on-campus activities you have been involved in during the last 4 years.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Please tell us about any volunteer or service-oriented work you have participated in within the community or recovery during the last 4 years.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Please tell us about any honors or awards you have received during the past 4 years.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Please tell us about your work experiences during the past 2 years.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. What are your educational goals? 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Please provide 3 references with contact information. (You may attach letters of recommendation)
                 Name                       Email                        Phone No.                         
1. ______________________________________________________________________
2. ______________________________________________________________________
3. ________________________________________________________________________
	7. Please tell us any additional information you would like considered and your reasons for applying for this scholarship. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	8. For the current year, have you received any other financial aid or scholarships? Please list.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	9. On what date did your recovery journey begin?  _____________________________________
	10. What are you doing to continue your recovery? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	11. Please write a letter telling us about what you suffered as a result of your addiction, and what recovery has done for you.

Would you be willing to share your experience and hope at the annual Walk for Recovery? ____________________________________________________________________________________________________________________________________________________________________________________
Disclaimer: All applications are subject to review and consideration by the BCRC board. You must be a Brazosport Community College Student to apply. If you are an online student but live in Brazoria County, please contact us to receive a list of proper documentation to be able to apply. The GPA requirement must meet the standard of 2.5. By submitting your application, you consent to sharing your recovery story to be used on the BCRC website, events as held by the BCRC and listed as an award student. Personal information such as transcripts or personal data will be kept confidential. All awards will be in written check form made out to the college, should your college fees be up to date the school will then be responsible for remitting any remaining funds. 
All Alvin Community College Students must apply through the college. 
