Lufkin Branch NAACP #6199-B
Scholarship Application

Name: ____________________________________________________________________

Home Address: _____________________________________________________________

City: ________________State: ____________Zip Code: ________Tel.#: ______________

Parent/Guardian (If younger than 18 years of age): ________________________________

Academic Area(s) of Interest: _________________________________________________

Academic Awards/Honors: ___________________________________________________   

_________________________________________________________________________  


Leadership Positions Held: ___________________________________________________
  
_________________________________________________________________________   

Extracurricular Activities: ____________________________________________________

_________________________________________________________________________


Volunteer Community Service: ________________________________________________   
_________________________________________________________________________

Other Scholarships Received: _________________________________________________        

Family Income (annually): __________Number in Household: _____GPA: _____________   

How Did You Hear About This Application? ______________________________________

Enclose the following with your application:
· Transcript from high school and college (if dual credit)
· One letter of recommendation from either your Principal or Counselor
· One page essay on “The Value of a College Education at Angelina College”
Completed, typed, (or written legibly), application with the required documents must be stamped and/or received by April 30, 2021. Please mail to: NAACP-Lufkin Branch, P. O. Box 155501, Lufkin, TX 75915.



_________________________________________________________________________________
Signature of Applicant                                                                            Date     
