
 

DBRN, Inc. P O Box 2272 Birmingham, AL 35201 205-578-1613 

SCHOLARSHIP APPLICATION 

Dream Big Resource Network, Inc. will award a deserving student an academic 

scholarship.  Any student enrolled currently in an accredited college or university 

can apply.  In addition, the student must have at least a 2.5 cumulative GPA 

and write a brief description of the circumstances of why they need the 

scholarship.  Award of the scholarship funds requires enrollment confirmation for 

the educational institution. 

 

PERSONAL INFORMATION 

Name _________________________________________  Contact Number ___________________ 

Address  ____________________________________________________________________________ 

City _____________________________________________________  Zip Code _________________ 

Email address _______________________________________________________________________ 

ACADEMIC RECORD: Applicants must submit an official transcript, a brief description of 

their circumstances and a current invoice (within the last 30 days) from the educational 

institution as a part of this application package. 

Name of Institution:  _________________________________________________________________ 

Address: ____________________________________________________________________________ 

Major: ____________________________________________ Credit Hours Earned: _____________ 

Cumulative GPA:_____________  Student Account # or SSN:  ___________________________ 

________ I understand my name, this application packet and information from my academic history 

may be released to the scholarship selection committee.  If awarded a scholarship, I 

release to DBRN, Inc. the right to arrange a meeting with the donor(s) and use my name, 

story, and picture for printed and video materials, reports, and press releases, without 

compensation. I will also attend the reception and recognize the advisability of 

communicating a letter of thanks to DBRN, Inc. for the scholarship. 

I certify that the statements herein are true to the best of my knowledge and grant my permission for the information 

contained herein to be shared with the scholarship selection committee. 

Signature __________________________________________ Date ____________________ 

(Initials) 


