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SCHOLARSHIP APPLICATION
AJF Scholarship & Achievement Foundation, Inc.
1889 Brightseat Road   Landover, Maryland 20785
301-341-7015 • Fax: 301-341-7020	AJFSchoIarship@aol.com • www.AJFSchoIarship.org

	Full Name (First, Middle, Last):


	Permanent Address (Number, Street):


	City, State, Zip

	E-mail Address:

	Daytime Phone Number:
Cell Or Landline?

	College/University/Career School Name:


	School Address (Number, Street, Suite/Room #):


	City, State, Zip


	Matriculation Date (Month/Year):

	Major

	Cumulative GPA:


	Other/Current Scholarships

	Title
	Length
	Amount

	
	
	

	
	
	

	
	
	



	Applicant Signature:
	Date

	Parent Signature (if applicant is under age 18)
	Date



By signing, I affirm that all information provided in this application package is true and accurate, that the letters and school or work related forms were produced by the persons or institutions named therein, and that the attached essay is the result of my own work and reflects my own ideas.  My signature also confirms that I understand and agree to the eligibility requirements.  I agree to accept the decisions of the judges as final.  I further agree that the essay submitted for judging purposes will become the property of AJF Scholarship & Achievement Foundation, Inc. and that it may be used in whole or in part at the foundation’s discretion.  If I am declared the winner of a scholarship, I agree to the use of my essay, name, and photo in future AJF publications.

ADDITIONAL INFORMATION MAY BE REQUIRED FOLLOWING PRELIMENARY APPLICATION REVIEW.
