
	LEROY AINSWORTH CAMPBELL Scholarship Application 
	

	ADMINISTERED BY:  UBUNTU ACADEMIC EXCELLENCE INC.

	I,
	     
	have read and understand the conditions of the Leroy Ainsworth Campbell Truman Scholarship as explainedddd

	Criteria for Scholarship.  I affirm that I plan to attend Post-secondary in September 2017.  I give permission to Ubuntu Academic Excellence Inc. to obtain transcripts of my academic record and other information requested for consideration in the scholarship application process. I understand that this application will be available only to qualified people who need to see it in the course of their duties.  I affirm the information contained herein is true and accurate to the best of my knowledge and belief.
Signature ______________________________________          Date    _____________________________________________


	

	Legal name in full

(Print/Type)
	     
	     
	 

	

	
	Last Name
	First Name
	M.I.
	

	Permanent residence
	     


	
	Number, Street, and Apartment Number

	
	     

	  

	     


	
	City
	Province
	Postal Code

	Your address at school

(if different)
	     


	
	Number, Street, and Apartment Number

	
	     

	  

	     


	
	City (if studying abroad, add country)
	Province
	Postal Code

	
	
	
	

	How is permanent residence established?

(At least two must apply.)

 FORMCHECKBOX 
 Home address for school registration

 FORMCHECKBOX 
 Place of registration to vote

 FORMCHECKBOX 
 Family’s primary residence
	Home telephone
	(     )      

	
	
	

	
	School telephone

(if different)
	(     )      

	
	
	

	
	E-mail address
	     

	
	

	 FORMCHECKBOX 
 Other: 
	     
	Date of birth 


	     
	Age
	  

	
	
	Month/Day/Year
	

	

	

	

	Current cumulative GPA
	     
	on a scale of
	     
	

	

	

	

	


       Certificate you will receive _______________________________      Date ___________________________________________
       Diploma you will receive _________________________________     Date ___________________________________________

       Degree you will receive ___________________________________    Date ___________________________________________

	


	Name ___________________________________________________________
	     
	

	

	1.
List the High School from which you graduated.


	School
     
	Location

     
	Dates Attended

     

	2.   List High School activities.

	High School Activity
     
	Dates

     
	Offices
     

	3. List public service and community activities (homeless services, environmental protection/conservation, advocacy activities, work with religious organizations, etc.). 

            # of Weeks

	Activity                                                                                                             

                                                                                        
	Role

     
	   Dates

     
	Active

     


	Name _______________________________________
4.   List awards, scholarships or special recognitions you have received. 

     

	4.     Describe one specific example of your leadership and why you should be given The Leroy Ainsworth Campbell Memorial Scholarship (1 page). 
     



Please submit one (1) reference page with your application. 
