Washington Tuskegee Alumni Club, Inc.

Scholarship Fund Application

ELIGIBILITY REQUIREMENTS:

 Resident of the Washington, DC Metropolitan Area (25 mile radius)

 Enrolled Tuskegee University undergraduate student in good standing or a graduating high school senior approved for admission to Tuskegee University

 Minimum grade point average of 2.5 on a 4 point scale

 Award based on scholastic merit, financial need, and fund availability

APPLICATION INSTRUCTIONS:

All Students:

1. Forward completed application by the deadline date.
2. Forward an official transcript, certified by the Registrar’s Office or high school counselor.

3. Attach a brief biography of yourself including, but not limited to, extracurricular/community activities, positions of leadership, honors and awards. (1 page or less)

4. Attach a detailed statement in your own words and any other pertinent information that will explain your financial need.

5. Attach a copy of your Financial Aid Award Letter received from Tuskegee and any other financial aid received (Grants, other scholarships/awards).

New Students should additionally:

6. Provide ACT or SAT score.

7. Attach evidence of acceptance to Tuskegee University.

Current/Returning Students should additionally:

6. Provide your campus address if available. 

7. Circle “yes” or “no” to indicate whether you a member of the Pre-Alumni Club. Pre-Alumni Club membership is required except first Semester incoming or transfer Students.
MAIL COMPLETED APPLICATION TO:



WASHINGTON TUSKEGEE ALUMNI CLUB, INC.



ATTN. SCHOLARSHIP COMMITTEE



P.O. BOX 90061



WASHINGTON, DC 20090-0061

The Washington Tuskegee Alumni Club, Inc. reserves the right to approve or decline any application forwarded to the Club’s attention for consideration of scholarship fund award.

Washington Tuskegee Alumni Club, Inc.

Post Office Box 90061

Washington, DC 20090-0061
SCHOLARSHIP FUND APPLICATION

Please type or print in ink.  Incomplete applications will not be processed.

Mr. Ms. Mrs. ___________________________________________________________________________________________________



Last Name




First


Middle

______________________________________________________________________________________________________________


Street Address  or Box No.

City


State

Zip Code

Telephone No.  ___________________________________  Upper Classmen, are you a member of  the Pre-Alumni Club? ( Yes  /  No )

Student ID Number  __________________________________ 
E-Mail Address ___________________________________________

SCHOLARSHIP AMOUNT REQUESTED:  $_____________________________________________________________ 

CLASSIFICATION:


Freshman  ________

Sophomore  ________
Junior  ________

Senior  ________


Major / Proposed Major  _____________________________________________________________________________________

Grade Point Average  _____________
Freshmen, list SAT or ACT  _____________  

ADDITIONAL INFORMATION:

Please list all scholarships, loans or other income that you have received.



Name of Institution





Amount

________________________________________________________________________        _________________

________________________________________________________________________        _________________

Are you employed?   Part-time  ________
Full-time  __________         Work Study Program ____________

Where?  __________________________________________________________
How long?  _____________

Please list number of siblings who are also dependents of your parent/guardian and in school.  Please fill in the appropriate area(s).

Grade Level
         Number
Elementary
____________________

High School
____________________

College

____________________

_________________________________________________________________________________________________________

Parent/Guardian
Last Name




First Name

_________________________________________________________________________________________________________

Address
Street




City


State

Zip Code

Telephone Number  _____________________________________    E-Mail Address _____________________________________

I authorize investigation of all matters contained within this application and agree, that if any misrepresentation has been made by me, the award may be withdrawn by the Washington Tuskegee Alumni Club, Inc.

Furthermore, I agree to notify the Washington Tuskegee Alumni Club, Inc. of all changes in my academic status.  I understand that the club may withdraw its offer of award if I fail to comply with the rules and procedures of the application process. 

Signature  _________________________________________________________________   Date  __________________________

For Scholarship Committee Use Only

Application Status: Awarded________   Declined________  Date awarded _______________   Amt. Awarded __________________

Revised 2015


