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INTRODUCTION TO THE SCHOLARSHIP APPLICATION

The Rochester A.B.O.V.E. African-American Achievement Scholarship Program was designed to help those students who are at a financial disadvantage with costs associated with college tuition and fees.  Through this process, we hope to encourage education and lifelong learning.   
This scholarship program will be held annually and provides a number of recipients awards of up to $500.00 each.  All individuals who meet the eligibility guidelines listed below will be considered for the Rochester A.B.O.V.E. African-American Achievement Scholarship program.
ELIGIBILITY GUIDELINES & CRITERIA
1. Each applicant must have a cumulative GPA of 2.5 or higher for the past two years and their senior year.

2. Each applicant must have applied and been accepted to an accredited two or four-year college program.

3. Each applicant must be an African/African-American student enrolled in their final year of high school either in the Rochester City School District or in the Urban/Suburban program and reside in the city of Rochester.  
4. Each applicant is expected to complete 100 hours of community service by March 1, 2009.  Below is a list of acceptable venues in which to complete your community service projects:
· Hospitals, nursing homes or hospice facilities
· Churches or other religious institutions
· Soup kitchens or homeless shelters such as the open door mission
· Youth programs and/or agencies

· Community events (festivals, clean sweep etc.)
· Alternatives for Battered Women

· Day care facilities that are connected to social service programs

· Assisting an elderly person by helping them accomplish daily chores that are difficult for that 
Individual to perform for himself or herself; i.e.: shopping, cleaning, yard work, etc.
         A Rochester A.B.O.V.E. representative must approve any other community service projects that are not listed above.
5. Each applicant must be involved in an extra-curricular activity such as sports, drama and theater programs, dance, church related youth programs, community centers, etc. 

6. Each applicant must be well-rounded, possess a positive attitude and be an outgoing                                                
   individual.    

7.  Each applicant will be required to submit an essay of 300 words explaining why he or she should receive this scholarship (ex. Life changing experience or influences).  All essays must be typed and must include a statement of the applicant’s possible career choice, the reasons for choosing that career and what their plans are for contributing back to the community and/or society.       
AWARD NOTIFICATION

All scholarship recipients will be formally announced at the Rochester A.B.O.V.E. Annual African-American Achievement Scholarship Gala on May 16, 2009 and will be notified in writing by April 15, 2009.
APPLICATION DEADLINE

All applications must be received no later than April 1, 2009.  IMPORTANT:  The application package MUST be completed and submitted in its entirety in order to be considered, i.e. all requested materials and supporting documents.    
SUPPORTING DOCUMENTS AND MATERIALS
· Completed Scholarship Application
· A typed essay of 300 words (see #7 of eligibility guidelines & criteria)
· Official transcript of high school grades
· Two Letters of Recommendation from an adult (not a relative) and at least one of the letters MUST be from a teacher, counselor or principal of the high school that the applicant is currently attending
· Certification of Community Service (pg. 7).  Community service hours MUST be at least 100 hrs.

· Copy of college acceptance letter (accompanied by Certification of Program Acceptance on pg. 5)   
· Signed Verification of Application  

APPLICANT INFORMATION

Last Name



First Name



Middle Initial


Mailing Address: 







Street

City






State




             Zip Code


Home Phone






Cell Phone



Email







Birthdate (mo-day-yr)
Gender:
Male
           Female        Social Security Number:
 

Hobbies and/or Interests:



COLLEGE/UNIVERSITY INFORMATION

NAME OF COLLEGE/UNIVERSITY

ADDRESS

                                                                                          Street  

                                                                                          City


State


Zip  
TELEPHONE                                                             
EXPECTED DATE OF GRADUATION                                                                             

                                                                                                   Month

Year                                  
        CERTIFICATION OF PROGRAM ACCEPTANCE
I,                                                       , hereby certify that _________________________________
               (name of advisor)                                                                                        (name of applicant)

Has been accepted and currently enrolled at   _________________________________________

Advisor’s Signature _______________________

   Advisor’s E-Mail _________________________       

Date                     _________________________

  LETTERS OF RECOMMENDATION


For consideration by the person submitting a Letter of Recommendation on behalf of the Applicant: 
Rochester A.B.O.V.E. African-American Achievement Scholarship Program awards scholarships to students enrolled in a two or four year college/university program in the United States. The student whose name appears above is applying for the scholarship.  We, at Rochester A.B.O.V.E. would appreciate your assistance as we consider his/her application.  In your recommendation, please respond to the following points as best as you can.  Please limit your letter to 500 words:

1. How long have you known the applicant and in what capacity?

2. What are the applicant’s strengths and special talents?

3. One of the criteria is that the applicant includes a statement of their career choice and why they chose that career.  Please give your assessment of the applicant’s interest in that area.
4. Interpersonal skills are important when dealing with schools, agencies, parents etc.  Please give your assessment of the applicant’s interpersonal skills. 

Thank you for your time, support and involvement with helping Rochester A.B.O.V.E. make a difference in the lives of our young scholars!  

Please return your recommendation letter directly to the student (in a sealed envelope) who will include it in his/her application package.
  APPLICANT RELEASE

For completion by the Applicant:

An originally signed copy of the release must accompany EACH Letter of Recommendation submitted in the application package.  Please make copies of this page and complete for each Letter of Recommendation you submit.
I, _______________________________, hereby authorize the person writing this Letter of                                                                                      
                  (applicant’s name) 
Recommendation (________________________________) to release any and all information 





       (name of person)

requested on this form to Rochester A.B.O.V.E. African-American Achievement Scholarship Program.

_________________________________

_______________________________________

Applicant’s signature                                                                     Date

CERTIFICATION OF COMMUNITY SERVICE

This form must be completed by an officer of the organization in which community service work was performed:

________________________________________________________________________________
Name of Organization
________________________________________________________________________________

Mailing Address

________________________________________________________________________________
City





State




          Zip Code

Telephone ______________________________
Email ________________________________

Website Address ___________________________________________________________________ 

Type of work performed _____________________________________________________________
_________________________________________________________________________________

Number of hours _______     Date(s) of Community Service ________________________________

I, _____________________________, hereby certify that ______________________________ has 


(name of officer)





             (name of applicant)

completed the said number of community service hours stated above on the date(s) provided.  
Signature of Officer______________________________
Date                              ___________________________                  
 
VERICATION OF APPLICATION

I, the undersigned, have read and understand the conditions of this application. The information contained and included within is true, complete and correct; and to the best of my knowledge and belief, I am eligible to receive this Scholarship as defined by Rochester A.B.O.V.E. African-American Achievement Scholarship Program. 
_____________________________________

_______________________________________
Applicant signature




               Date



   


ROCHESTER A.B.O.V.E


			(Africans Between Oceans with Visions for Empowerment)

















AFRICAN-AMERICAN


ACHIEVEMENT  


SCHOLARSHIP 


APPLICATION (2009)




















“Get Wisdom, Get Understanding: Forget it Not!” 


Proverbs 4:5


Knowledge is Power!


















































												





Applicant’s Name ___________________________





       Date ________________	





Applicant’s Name ___________________________





       Date ________________	





Applicant’s Name ___________________________





       Date ________________	





Applicant’s Name ___________________________





                                           Date ________________
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Applicant’s Name ___________________________


     


Date ________________	





Applicant’s Name ___________________________





       Date ________________	
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