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Ohio Legislative Black Caucus Scholarship Application

Please complete all sections of the application. The deadline for submission is October 1, 2011.

SECTION 1 — PERSONAL INFORMATION

Name (Last, First, MI)

College of Attendance:

Name of Parent(s) or Guardian(s)

Address (City, State, Zip)

Parents/Guardians Address (City, State, Zip)

Cell Phone:

Parents/Guardians Cell Phone:

Home Phone:

Parents/Guardians Home Phone:

Email Address:

Parents/Guardians Email Address:

SECTION 2 — ACADEMIC INFORMATION

Name of High School:

GPA:

College/University:

Anticipated major(s):

GPA:




SECTION 3 —ACTIVITIES AND INTERESTS

A. Listand briefly describe your high school and college extracurricular activities (e.g. memberships
in organizations, sports, etc.):

Organization Involved Position Held Date of Involvement

|

L

Brief description of your responsibilities:

B. List and briefly describe volunteer activities in which you have been involved:

Organization Activity Date of Involvement

Brief description of how you participated:

C. List honors or academic awards you have received {e.g. scholarly activities, research, etc.):

Award/Honor Institution/Organization Date




D. List and briefly describe any work experience:

Position Employer Dates of Employment

Section 4 - Statements

Please answer the following:

1. What is your primary career goal?

2. In 500 words or less, please explain how being awarded this scholarship will help make a
difference to you in meeting your goal of engaging in the full time practice in the STEM
or Healthcare fields and why you intend to practice in this field.



3. Please explain what you feel are the biggest advantages and disadvantages of the
STEM/Healthcare fields?

4. Is there any other information that we should know about you? This is your opportunity
to include information that is not contained in other areas of the application. Please be
specific.

Application Checklist

Completed Scholarship Form
Essay

Official College Transcripts
Three attached letters of recommendation from, but not limited to, former teachers,
college administrators, community leaders or other similar persons concerning the academic
ability, character, reputation or professional aptitude of the applicant.

I understand and agree that the information provided in this application and any other
information provided in connection with this application will be used by the selection committee
to determine my eligibility for the scholarship program.

The selection commiltee does not otherwise intend to share the resume or application information
with third parties for any other purposes.

APPLICANT SIGNATURE AND CERTIFICATION

I certify that the statements and information provided in this application are true and
accurate to the best of my knowledge.

Print Applicant's Name

Applicant Signalure

Date



