Please type or print your answers. If the application or essay is illegible it will not be considered.

NAACP Doris Harper Allen Scholarship Application
1. Last Name:
Mailing Address:
Street:
2.

3.

First Name:

City:
Contact Information:
Daytime Telephone:

State:

Zip Code:

Email:
4. Date of Birth:
Month
Day
Name and address of parent(s) or legal guardian(s):

Year

Gender:

5.

List other family members living at home:

(On a 4.0 scale)
6. Cumulative Grade Point Average (GPA):
Attach proof of GPA. A copy of your most recent high school transcipt is required.
SAT score:
or ACT score:
A copy of your SAT or ACT score is required.
7. Are you the first person in your family to go to college?
Yes
List any academic honors, awards, and membership activities while in high school:

8.

List your hobbies, outside interests, extracurricular activities, school-related volunteer activities, and non-school
sponored volunteer activities:

List your paid work experience:
9.

No

Please type or print your answers. If the application or essay is illegible it will be returned to you.

NAACP Doris Harper Allen Scholarship Application
List the college that you will attend in the fall of 2018. Include a copy of your acceptance letter with this application.
10.

List three references (coach, teacher, counselor, minister, employer, mentor, etc.), including each person's contact
information.
Request that ech person listed below send a separate letter of recommendation for this scholarship to:
Mailing address: Harrisonburg NAACP Scholarship Program; PO Box 324, Singers Glen VA 22850; or
Email address: bvostlund@gmail.com
1.
11.
2.

3.

Select one of the essay topics listed below. Limit your essay to 500 words or less.
1. Discuss a special attribute, accomplishment or experience that sets you apart.
12.

2. Who in your life has been your biggest influence and why?
3. Why do you want to get a college education?
Attach a copy of your essay to the application.

I give permission to officials to release transcripts of my academic record and other information requested for
consideration in the Harrisonburg NAACP Scholarship Program. I understand that this application will be available only to
qualified people who need to see it in the course of their duties. I waive the right to access letters of recommendation
written on my behalf. If selected, I agree to attend the college listed on this application, and to apply all awarded
scholarship monies to tuition, room, board and/or required texts. I affirm that all the information in this application,
including the essay, is my own work. I affirm that all the information conained in this application is accurate and true to the
best of my knowledge.

Signature:

Date:
Rev 2/2019

