
PARENT/LEGAL
GUARDIAN NAME(S)
& PHONE NUMBER:

STUDENT'S NAME:

Applicant's Signature:

Scholarship Application

My above signature implies the information provided in this application to include
attachments, is true and accurate of original substance and agrees to consent to be contacted
to discuss any disclosed material.  All information obtained on this document/attachment(s) is
secure and confident only to personnel of the ROBS organization with a direct need-to-know.

DATE:

500 WORD ESSAY: 
What does "reach out and bless someone" mean to you?

R e a c h  O u t  &  B l e s s  S o m e o n e  S c h o l a r s h i p ,  I n c .

DOB:

GPA/GRAD DATE:HIGH SCHOOL:

ADDRESS:

Please type your responses to the questions below, double spaced, in a separate document
and include with your complete package submission.
Don't forget the separate essay requirement!

What are your future goals? 

What are your greatest
accomplishments? 

What is your favorite scripture?
why?

INCLUDE ANY ORGANIZATIONS YOU BELONG TO HERE
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