	Barber Gibbs Dream Memorial Scholarship


[bookmark: _GoBack]Application
Applicant Information
	Full Name:
	
	
	
	Date:
	

	
	Last
	First
	M.I.
	
	



	Address:
	
	

	
	Street Address
	Apartment/Unit #



	
	
	
	

	
	City
	State
	ZIP Code



	Phone:
	
	Email
	



	Are you a citizen of the United States?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	If no, are you authorized to work in the U.S.?
	YES
|_|
	NO
|_|



	Have you ever applied to this scholarship
	YES
|_|
	NO
|_|
	If yes, when?
	



	Have you ever been convicted of a felony?
	YES
|_|
	NO
|_|
	



	If yes, explain:
	


Education
	High School:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Diploma:
	



	College:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	



	Other:
	
	Address:
	



	From:
	
	To:
	
	Did you graduate?
	YES
|_|
	NO
|_|
	Degree:
	


References
Please list two personal references.
	

	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Email:
	
	Phone:
	

	Address:
	
	
	

	
	
	
	

	Full Name:
	
	Relationship:
	

	Email: 
	
	Phone:
	

	Address:
	
	
	


Questions 
	
	
	
	


What is your biggest weakness?


What is your greatest strength?


Why do you deserve this scholarship?


Where do you see yourself in 5 years?  


Are you related to DeVaughn Gibson or family?  


How did you hear about this scholarship?





	
	
	
	


Essay Question:(This must be a one-page typed essay)

Please explain in detail how you plan to better your community by pursing your dream.  
Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to winning the scholarship, , I understand that false or misleading information in my application or interview may result in my release.
	Signature:
	
	Date:
	



1
