
Anacceptanceletter fromanaccreditedcollege,university, tradeschool,etc.
Twolettersof reference
A personal letter detailingyour

SubmissionRequirements:

1.
2.
3.

- Public Service
-Leadership skills and organizational participation
-Academic & career goals and,
-Anessayonwhyyoushouldreceive thisscholarship

           (Not to exceed 1.5 pages)
4. A current photographofyourself tobeusedfor media purposes ifselectedfor the scholarship.

BriaS. McZeal was bornonApril 24,1994. Bria’s life’spassion was service toothers through ministry,
mentoring,encouraging, inspiring, praisingGod and winning souls for Christ byletting her everbright light shine.Bria
attendedPort ArthurISD her early educational years beforeattending and graduatingfromLegacyChristian
Academy. She attendedPrairie ViewA&M Universityand completed her BachelorofScience degree inSocial
WorkfromLamar University inBeaumont, TX. Prior tograduation, she enrolledin the UniversityofTexas-
Arlington in their accelerated Master’sSocial Workprogram and completed it one year. Briabegan working inher
vocationat Baptist Hospital October of2017. Briawas  the  recipient  of numerous awards including  The Baptist
Way Award after serving for less thantwo years. Briawas the youngest employeeand the employeewith the shortest
tenure toeverreceive it. Briacontinued toworkwithin the community and helppeople; she represented Nakid
Foundationasa mentor toyouth girls and VicePresident of the board until her death.

NAKID isproud toannouncethe establishment ofThe BriaS. McZeal Memorial Scholarship. The  BriaS. McZeal
Memorial Scholarship was developed by NAKID tohonor the contributions of BriaMcZeal asa  leader in the field
ofsocial work, church, community and toacknowledge the outstanding publicservice ofa student ofhighereducation.

The purpose of thisscholarship is toprovide financial assistancefor studentswho embodythe qualities of its
namesake and haveanoverwhelmingdesire toadvance academically. Recipientswill beawarded based on
their service, leadership, and academics. Applicantsmust meet all the requirements listedbelow and submit
the completed application postmarkedonorbeforeMay 1, 2021. For questions regarding the application,
requireddocuments, orapplication process, pleasecontact NAKID at www.thenakidfoundation.org

Musthaveservedinyourcommunity,church,andschool.
Must live in theUnitedStates.
Mustbeagraduatingsenior.
MustagreeforNAKIDtopublicizeyourscholarshipawardincluding,butnot limitedtoyournameand
photoifselected.
Mustbeacceptedintoanaccreditedcollege,university, tradeschool,etc.
Mustsubmit all requiredmaterial listedbelow. 

Eligibility Requirements:

1.
2.
3.
4.

5.
6.

In the spirit ofThe Privacy Act of1974, 5 U.S.C. & 552A, asamended, protectingyourprivacy is important tous.  NAKID will
use the personal information you provide for the solepurpose ofevaluating your scholarship  application. It will not  be shared, 
sold orotherwise  made available  to any  individual,  corporation  or organization.  Disclosure is voluntary. However, failure 
to provide information could precludeyourconsideration for thisscholarship.

BiographicalsketchofBriaS. McZeal

Privacy Act AdvisoryStatement

The BriaS.McZealMemorialScholarship 

NAKID SCHOLARSHIP



For questions related to this application process,
contact NAKID at www.thenakidfoundation.org/ crystaljoyel@thenakidfoundation.org

THE BRIA S. McZEAL MEMORIAL SCHOLARSHIP 

APPLICATION MUST BE POSTMARKED BY May 1, 2021

NAME ___________________________________________________________________________________

TELEPHONE NUMBER (_______)___________________________________________________________

ADDRESS ________________________________________________________________________________

___________________________________________________________________________________________
(City, State, Zip)

COLLEGE/UNIVERSITY/TRADE SCHOOL  ____________________________________________________

CURRICULUM MAJOR _____________________________________________________________________

REFERENCES: Please remember to have reference letters sent to crystaljoyel@thenakidfoundation.org 

1)   NAME   __________________________________________________________________________________

 DAYTIME TELEPHONE NUMBER (______)____________________________________________________

2)   NAME   __________________________________________________________________________________

 DAYTIME TELEPHONE NUMBER (______)____________________________________________________

Applicant Acknowledgement 

I give the NAKID Scholarship Committee authorization to release information from this application and letters
of reference, as it deems appropriate under the guidelines of the Freedom of Information Act.  I further
understand that the Scholarship Committee will exercise careful judgment in its selection process and that the
decision of the Scholarship Committee is final.  

 SIGNATURE_____________________________________________________  DATE___________________

 APPLICATION MUST BE POSTMARKED BY May 1,2021

 Submit the application online at
www.thenakidfoundation.org or mail to:

11601 Shadow Creek Pkwy.

#111-194 Pearland, Tx 77584

EMAIL ADDRESS___________________________________________________________________________


