2011

FACT SHEET FOR THE LAKEISHA DANIELS HAMILTON SCHOLARSHIP
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REQUIRED DOCUMENTS

H.

oREY oWy

Official High School Transcript

Letter of Recommendation (2)

Verification of Family Income

(Parent’s U.S. Federal Income Tax Return)

Essay

Wallet Sized photo or passport photo

Signature of person recommending you

Self-addressed, stamped envelope — or — Index Card with your
E-Mail Address written on it

SAT/ACT Score

DEADLINE FOR SUBMITTING APPLICATION: MARCH 15, 2011

MUST BE POST MARKED ON OR BEFORE (MARH 12, 2011)

REQUIRED INTERVIEW: (Applicants will be notified)

Dates: TBD,
Times: TBD
Location: TBD

Award recipients will be announced at the Scholarship Awards
Ceremony to be held on TBD 2011 at TBD.

Location: Recipients will be notified

Scholarship Amount: $1000.00

Attire for Scholarship Interviews

1.
2.

Female — Business Attire
Male — Business Attire

Attire for Scholarship Awards Program

1.
2.

Female —Business Attire
Male — Business Attire

SPECIAL NOTE: IF YOU HAVE ANY QUESTIONS OR CONCERNS PLEASE
CONTACT: TAMEKA AUGUSTIN AT 954-610-7463 OR ROBERT DANIELS AT

954-791-4502.



Attach
Photo
Here

LAKEISHA DANIELS HAMILTON SCHOLARSHIP APPLICATION

(Applicant must be a senior, graduating from High School or Vocational School)

Applying for: (choose one)

Academic Scholarship (minimum 3.0 G.P.A))

Requirements:
Completed Application
Official transcript

Essay

FEmOmMEmUOW>

SAT/ACT Score

'0

Letter of recommendation (2)
Verification of Family Income (Parents’ U.S. Federal Income Tax Return)

Wallet-size school or passport photo
Self-addressed, stamped envelope — or — Index Card with your e-mail address written or typed on it
Must attend public school in Broward or Palm Beach County

Vocational or Technical Scholarship (minimum 2.5 G.P.A.)

% AN INCOMPLETE APPLICATION WILL NOT BE CONSIDERED

Applicant Information:

Name Date of Birth SexxM F
Last First Middle
Address
Number Street Apt. No.
City State Zip
Social Security Number - Telephone Number
High School
Cumulative G.P.A. Class Rank of

Family Information:

Father's Name

Occupation

Employed by

Address (if other than above)

Mother's Name

Occupation

Employed by

Address (if other than above)




Number in Family Brothers Sisters
Number younger than you Does your family rent? Oown?
School/Community Activities:
List below school, community and other activities:

Activity Offices held/Honors received Dates
1.
2.
3.
4.
5.
Work Experience:

Employer Position Dates of Employment

Special Interest/Extra Curricular Activities:
List interest/activities(s):

Essay: Your educational plans, future goals and areas of interest for study in college on a single page and attach

to this application.

The information | have given on this application is true; | have included all required documents.

Print Name

Applicant's Signature

Date

Guidance Counselor/ BRACE Advisor’s Signature

Date

Mail Completed Application with All Required Documents to:

R. Daniels
POST OFFICE BOX 16893
FORT LAUDERDALE, FL 33318-6893
APP ATION PA )







