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	Applicant Information

	Full Name:
	
	
	
	Date:
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Phone:
	
	E-mail Address:
	

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	I, _____________________________ have read and understand the conditions of the Frankie M. Freeman Scholarship as explained in the Scholarship Criteria.  If selected to receive the Frankie M. Freeman Scholarship, I agree to provide proof of enrollment to attend a vocational school, college, or university starting January 2015 school year. I realize that failure to provide proof of enrollment results in my forfeiture of the scholarship.  The information contained herein is true and accurate to the best of my knowledge and belief.



	Education

	Did you receive a GED? __________________ Date ___________________________________________

	High School: 
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	
	

	College:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?    
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	

	Other:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	

	

	Name of institution attending_____________________________________________________________________________

	

	Your desired major(s) / Trade __________________________________________________________________________

	Number of college credits earned to date ________ 

	Expected date to receive degree ____________ Degree you will receive 

	                                        DD/MM/YYYY


	References

	Please list three references. Your references must include the following: (Excluding Relatives)
Agency Director

Pastor of your Church

Personal Reference

Employer



	Full Name:
	
	Relationship:
	

	Address:
	
	Phone:
	

	Full Name:
	
	Relationship:
	

	Address:
	
	Phone:
	

	Full Name:
	
	Relationship:
	

	Address:
	
	Phone:
	

	

	Getting to Know You

	 Please describe in what way you feel you are a non-traditional student and how this scholarship will assist you in reaching your short and long term goals. (Please follow the essay requirements as stated in the Frankie Muse Freeman Scholarship Guidelines and Criteria.)

	

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to receipt of a scholarship, I understand that false or misleading information in my application may result in forfeiting the award.

	Signature:
	
	Date:
	


�
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