PHI LAMBDA EDUCATIONAL FOUNDATION, INC.

SCHOLARSHIP APPLICATION

Eligibility:
African-American male high school seniors residing and attending school in Wake or Johnston Counties with good scholastic and leadership records are eligible for the scholarships. Students selected to receive the $1,000.00 scholarships must be accepted to a four-year college or university before the scholarship is awarded.

Procedure:
A student must submit a formal application to be considered for this scholarship. 

  1. The application must be endorsed by his principal or high school guidance counselor.

  2. The application must include a reference form that has been completed by one of the applicant’s teachers.

  3. The application must include a second reference form that has been completed by a community leader.
Finalists will be contacted for interview dates. 

Questions regarding the application may be directed to Charles Dunn (919) 621-2669 or by email at cpdunn24@yahoo.com
All applications must be received and or postmarked by May 14, 2021.
Mail completed applications and letters of recommendations to: Phi Lambda Educational Foundation, Inc., PO Box 27641, Raleigh, NC 27611.
Phi Lambda Educational Foundation, Inc.,

PO Box 27641, Raleigh, NC 27611.

Scholarship Application

APPLICATION DEADLINE IS May 14, 2021
Name _________________________________________________________________________ 

Last




First



M. I.

Address 












Date of Birth: 












Student Email Address ___________________________________________________________
Student Phone Number __________________________________________________________

Parent(s)/Guardian Information:

Father 












Name





Occupation

Address 












Home/Mobile Phone 




 Work Phone 





Employer  












Employer’s Address 










Mother 












Name





Occupation

Address 











Home/Mobile Phone 




 Work Phone 





Employer  












Employer’s Address 










Guardian 











Name





Occupation

Home/Mobile Phone 




 Work Phone 





Employer  












Employer’s Address 










Guardian’s relationship to applicant 








Final EFC # (Household contribution to education) ______________________________
Number of siblings and their ages 









Number of siblings in college  _____________________________________________________
Expected date of graduation 










College(s) to which you have applied 








Have you been accepted? 



 Intended Major 




Extracurricular Activities in which you participated in the past two school years:

 1.  School Activities:




























































​​​




 2. Community Activities in the past two years: 







 3.  Offices Held and Honors/Awards Received








______________________________________________________________________________

On a separate sheet, please write a concise essay (350 words or less) addressing:

 4. Who is your role model or mentor and why?

 5. What are your career and personal ambitions, including your reasons for pursuing academic goals and what contributions do you hope to make to society?

 6. How would receiving the Phi Lambda scholarship help you reach your academic goals? 


I hereby state that the information contained in this application is true and correct to the best of my knowledge.







     Date 





  Applicant’s Signature







     Date 





  Parent’s or Guardian’s Signature

ENDORSEMENT OF SCHOLARSHIP CANDIDATE

(To be completed by Principal or Counselor.  Please mail to Phi Lambda Educational Foundation, Inc., PO Box 27641, Raleigh, NC 27611.)
We hereby endorse the application of 








as a candidate for the Phi Lambda Educational Foundation Scholarship.  The applicant is expected to graduate this spring and plans to continue his education in college.

High School 












Address 

























Student Information:

  4. S. A. T. Score 
                                Or      A. C. T. Composite              

  5. Students cumulative high school grade point average (GPA) using a 4.0 base:


GPA Weighted_________________
GPA Unweighted 




  6. Rank the following attributes for the applicant on a scale of 1 to 5 with 5 being the highest rating:

· Influence and Leadership Initiative
_______

· Integrity



_______

· Social Maturity


_______

· Emotional Stability


_______
4.
Class Rank



_______

Signature of Principal or Counselor                                                             Date 



Type or print name                                                                                        Phone 
       


Use the reverse side of this page or an additional sheet for comments that may be relevant to the selection of the recipient for this scholarship.

Please return the completed form to the above address or to the applicant in a sealed envelope prior to May 14, 2021.
ENDORSEMENT OF SCHOLARSHIP CANDIDATE

Confidential Reference Form
(To be completed by one of the applicant’s teachers. You may write or type a letter of recommendation instead of completing this form. Please return to applicant in a sealed envelope with your signature across the seal or email to cpdunn24@yahoo.com).

Applicant’s Last Name                                                  First                                                          Middle

How long and in what association have you known the applicant?


In a group of other high school seniors, how would you rate the applicant with respect to personal characteristics (motivation, ability to work with others, leadership potential, written and oral communication skills and academic ability)?  Please provide any comments that may provide a complete picture of the applicant’s character, attitude, abilities and potential to be successful at the college level.

RECOMMENDER INFORMATION


Name








 Date


Institution







Title

Please return completed form to applicant in a sealed envelope with your signature across the seal or email to cpdunn24@yahoo.com prior to May 14, 2021.
ENDORSEMENT OF SCHOLARSHIP CANDIDATE

Confidential Reference Form
To be filled out by a community leader.  You may write or type a letter of recommendation instead of completing this form. Please return to applicant in a sealed envelope with your signature across the seal or email to cpdunn24@yahoo.com)

Applicant’s Last Name                                                  First                                                          Middle

How long and in what association have you known the applicant?


In a group of other high school seniors, how would you rate the applicant with respect to personal characteristics (motivation, ability to work with others, leadership potential, written and oral communication skills and academic ability)?  Please provide any comments that may provide a complete picture of the applicant’s character, attitude, abilities and potential to be successful at the college level.

RECOMMENDER INFORMATION


Name








 Date


Institution







Title

Please return completed form to applicant in a sealed envelope with your signature across the seal or email to cpdunn24@yahoo.com prior to May 14, 2021.
SCHOLARSHIP APPLICATION CHECKLIST
(Please use the checklist to ensure all sections are completed and returned) 
APPLICANT’S NAME:  ___________________________________________
	
	   Date Completed
	                                 Notes

	Parent/Guardian Information
	
	

	Household Education Contribution
	
	

	Extracurricular Activities
	
	

	Essay
	
	

	School Endorsement
	
	

	Teacher Endorsement
	
	

	Community Leader Endorsement
	
	

	EFC # if Known
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