
JMW SCHOLARSHIP APPLICATION 

DATE: __________________ 

NAME: ________________________________________________________________ 

ADDRESS:______________________________________________________________ 

PHONE:__________________________________ DOB:_________________________ 

EMAIL ADDRESS: ________________________________________________________ 

HIGH SCHOOL ATTENDING: ________________________________________________  

GRADUATION DATE: _______________ GPA: __________________ 

NAME OF COLLEGE ACCEPTANCE: ____________________________________________ 

 GIVE PERMISSION FOR JMW DIRECTORS TO RECEIVE MY GPA AND COLLEGE  

ACCEPTANCE INFORMATION FROM MY HIGH SCHOOL LISTED. 

 

SIGNATURE OF APPLICANT:________________________________________________ 

ESSAY OF COMMUNITY SERVICE DONE (250 WORDS) 


