
 

 

 
 

 

Towanda Acey Scholarship Application 

Please print clearly and provide all requested  

Information - use extra paper if needed 

 

Date____________________________ 

Name of Applicant____________________________________________________________ 

Home Address________________________________________________________________ 

Telephone_______________________ Date of Birth_____________________________  

                                          (must be under age 21 to apply) 

 

In what way(s) have you been associated with Neighborhood Center? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Name and Occupation(s) of Parent(s) or Guardian(s)  

Approximate annual salary _____________________________________________________ 

Name and ages of siblings______________________________________________________ 

_____________________________________________________________________________ 

Have you applied for admission to an accredited, certified or licensed school? __________ 

Have you been accepted Yes/ No         

Name of School____________________________________________ 

If you are now enrolled in an accredited, certified, or licensed school, how many credits will you have 

completed by September of this year?  ______ 

 

 

 



 

 

 

 

Name of School Currently Attending 

______________________________________________________________________________ 

Have you received any student aid toward your schooling? _________________________  

If so, from whom _________________________ Amount___________________________ 

Do you expect to earn money while at school? _____________________________________ 

How? ________________________________________________________________________ 

Have you earned anything by your own efforts during the last two years? _____________ 

List ways and approximate amounts______________________________________________   

 

Education  

High School 

Name______________________________________________________________________ 

Address____________________________________________________________________ 

Expected Graduation Date______________________________________________ 

List below all extra-curricular activities and offices held at school 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

List below all community involvement with dates  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

List all volunteer service with dates 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 



 

 

 

The scholarship will be announced at the Juneteenth Celebration on June 19
th
, and the money will be 

awarded upon receipt of acceptance letter and class schedule from the college or trade school.  All 

scholarships awards will be made out and mailed directly to the college or trade school.  

 

The application must be complete to be considered for the scholarship and received at the 

Neighborhood Center of the United Methodist Church by 5PM on May 24, 2019. The winner will be 

notified by June 8th. 

 

 

 

Required Attachments  

1. Current Transcript with grades, GPA, class ranking 

2. Essay (300-500 words) on why one of the questions listed below:  

 If you had the authority to change your school in a positive way, what specific changes 

would you make?  

 Describe how you have demonstrated leadership ability both in and out of school.  

 Who in your life has been your biggest influence and why?  

 

It will be judged on grammar, punctuation, neatness, along with content and creativity. 

 

3. Three References- Provide three letters of reference (including contact information) from school 

employees (such as a teacher, counselor, or principle) and/ or a community leader, pastor or 

organization leader etc.) 

 

This year we will award two$500 scholarships. 

 

Signatures 

 

________________________________________                            __________________       

Applicant                                                           Date        

 

 

_________________________________________                           ___________________ 

Parent or Guardian                                                                               Date  

 


