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AGENCY SCHOLARSHIP APPLICATION

DIRECTIONS: Type all information. Typed attachments are permitted.

I. PERSONAL INFORMATION

Name: Date of Birth:

Home Phone: Cell Phone:

Address: Email Address:
Parent/Guardian’s Name: Parent/Guardian’s Phone:

[

II. ACADEMIC PROFILE:

High School: Date of Graduation:
Current Cumulative GPA (indicate scale): Class Rank/Size:
University/College you plan to attend: Proposed Major:

*** Ap official high school transcript in a SEALED envelope is REQUIRED to be mailed ***

OI. LETTERS OF RECOMMENDATION

Please submit two letters of recommendation from non-family members detailing your qualifications for
the scholarship and community service involvement. One letter must come from a teacher or a counselor
at vour school for the current school year. The other letter may come from a school official, a community
service supervisor, clergyman, or employer. Both letters must be on school/organization official letterhead,

as well as signed (original signature) and dated.

IV. HIGH SCHOOL ORGANIZATIONS

Organization(s) and position(s) held -include length of participation (e.g. Vision Club, Vice President
September 2018 — May 2019):
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VIL ESSAY

Please submit a one-page essay (typed in the space provided below) with a 350 word maximum on the
following topic: Higher Education has been a pathway out of poverty for families for generations. However,
student loan debt after the completion of one’ degree, has become a real crisis in America. With the cost of
education on the rise, what would you suggest to lawmakers to make higher education more affordable?

SCHOLARSHIP APPLICATION
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GENCY SCHOLARSHIP APPLICATION

SCHOLARSHIP APPLICATION CHECKLIST

Applications must be typed, completed and the following documentation must accompany
the application or the application will be disqualified.

Powell Agency Application (Typed)
o Personal Information
o Academic Profile
o High School Organizations
o Achievements and Awards

o Jobs Held

Current Official High School Transcript (in a sealed envelope) mailed
Essay (one-page typed)

Two letters of Recommendation from school official for Current School Year on
school letterhead (original signature and dated — pen and ink).

Record of community service from School Official, Community Service
Supervisor, Clergyman or Employer on school/organization letterhead (original
signature and dated — pen and ink).

Signed Authenticity and Authorization Form (original signature and dated — pen
and ink)

*** Application packet must be scanned and emailed to by
March 31, 2021
*** The mailed transcript postmarked by no later than
March 31, 2021
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Powell Agency Scholarship
SCHOLARSHIP ACCEPTANCE AGREEMENT
Your scholarship is contingent upon returning this document for your scholarship file.

Please complete and return it by June 15, 2021. You are encouraged to make a copy of this
document for your own records.

As a recipient of the Powell Agency Scholarship, | hereby acknowledge that [ must adhere to
the following criteria. Please initial on each line to indicate your acceptance.

a) Enroll in and complete a minimum of 12 credit hours per semester;
b) Maintain a minimum [2.0] cumulative grade point average;
) Attend a college or university;

[ understand that if | do not return this form by June 15, 2021, and my class schedule to the
Powell Agency by July 31, 2021, my scholarship will be automatically forfeited.

This scholarship may be revoked if | receive full scholarship funding from other sources
prior to receiving this award.

I will promptly notify the Powell Agency of any changes in my choice of university, the
program of study, and/or contact information.

| hereby acknowledge that | have read the above stipulations, and | understand that my
scholarship will be terminated if | fail to abide by them.

Name (Print Clearly)

Permanent Address

City, State, and Zip

Contact Number

Email Address

College/University
Attending

Major

Signature Date:

405 Briarwood, Suite 109, Jackson, Mississippi 39206 | 601-957-7736



