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Deadline: Scholarship Application must be received by April 8, 2011
MARIAN A. WILLIAMS MEMORIAL SCHOLARSHIP APPLICATION

Please type or print CLEARLY in black ink.  An incomplete application will be disqualified.




ACCREDITATED COLLEGE or UNIVERSITY:

Date Applied:  _______________

Date Accepted:  __________________

Intended Major:  ______________________________________________________

*Include a typed narrative on why you should receive this scholarship.  Please attach your narrative to this application.  Narratives that are hand-written or exceed two pages will disqualify this application.    

AFFILIATIONS AND LEADERSHIP POSITIONS:

ORGANIZATION




POSITION(s) HELD 

___________________________________

____________________________

___________________________________

____________________________

___________________________________

____________________________

___________________________________

____________________________

___________________________________

____________________________

___________________________________

____________________________

___________________________________

____________________________

EXTRACURRICULAR ACTIVITIES HOBBIES SPECIAL INTERESTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FAMILY INCOME:


*INCLUDE A COPY OF YOUR PARENT(S) OR GUARDIAN’S LAST 

TAX YEAR W-2 WAGE AND TAX STATEMENT

APPLICANT RESIDES WITH:
_______________________________________________






NAME (S) AND RELATIONSHIP

Your must provide your Guidance Counselor the attached support application. The support application must be completed and sent to the address above by the due date stamped on the application.  If any portion of this scholarship package is not postmarked by the above due date, your application will be disqualified.  If you have any questions, you may call Mr. Anthony Harris at 301-651-0259.  

CERTIFICATION:  I certify that all statements made in this application are true, complete and correct to the best of my knowledge and belief and made in good faith.  

SIGNATURE: ______________________________ 
DATE______________________ 

Please mail your completed application to our address, to the attention of Scholarship Committee.
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GUIDANCE COUNSELOR’S STATEMENT OF SUPPORT

PLEASE type or print CLEARLY in black ink.  Incomplete and/or late applications will be disqualified.     

Applications must be received by: April 8, 2011
SCHOLARSHIP 

APPLICANT’S NAME:
____________________________________

High School:


____________________________________

Guidance Office Telephone: 
__________________

GUIDANCE COUNSELOR’S NAME: _________________________________________








P L E A S E   P R I N T

Student’s grade point average is:  ___________.  
(Based on a four-point scale)
1. Please attach a copy of the student’s transcript to verify grade point average and a copy of the 2nd quarter report card.  Applications without transcripts and a 2nd quarter report card will not be considered.  

2. Please list academic honors/awards received and sports participation by the applicant (indicate year):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Please rank the applicant in the following areas using a check mark (√):

	
	Poor
	Fair
	Good
	Outstanding

	Attendance
	
	
	
	

	Effort
	
	
	
	

	Works Independently
	
	
	
	

	Responsible, works well with others
	
	
	
	

	Communication Skills
	
	
	
	


4. Comments or attach an additional recommendation:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNATURE:
____________________________      DATE:
__________________
�





Duane Edwards


Board Chair





Anthony A. Harris


President





Alpha Phi Alpha Pi Upsilon Lambda 


Charitable Foundation (APAPULCF)


1700 Fraser Fir Court, Mitchellville, MD 20721  


Tel:  (301) 925-4570








Last Name:	______________	First Name:	______________	Middle:  ______________





Address:	__________________________________	Apt./Unit#:  __________





		__________________________________





City:		________________________	State:  _______	Zip:  __________





Telephone#:  _____________________		Date of Birth:  ____/____/_______





High School:  _____________________		Date of Graduation:  ____/____/______





GPA (on a 4-point scale):  _______			SAT Scores (Best):  Math _____ Verbal _____





Please list all Honors and Awards Received in high school and the year received:





___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________





Less than $10,000


$10,001 - $25,000


$25,001 - $35,000


$35,001 - $45,000





$45,001 - $55,000


$55,001 - $65,000


$65,001 - $75,000


More than $75,001





Alpha Phi Alpha Pi Upsilon Lambda Charitable Foundation


Marian A. Williams Memorial Scholarship








