Atlanta A Philip Randolph Scholars Award Application

Purpose:
The Atlanta APRI Scholars Award recognizes outstanding high school students who demonstrate
scholastic excellence, leadership, and community engagement.

Eligibility Requirements

e Must be a graduating high school senior from a public, private, or charter high school in the
Atlanta Metropolitan area.

e Must have a minimum cumulative GPA of 2.0

e Must plan to enroll full-time at an accredited college or university in the upcoming academic year.

Applicant Information

Full Name:
Date of Birth:
Home Address:
City/State/ZIP:
Phone Number:
Email Address:
High School Name:
Graduation Date:

Academic Information

Cumulative GPA: (Attach current transcript)

Academic Honors, Awards, or Areas of High Scholastic Achievement:
(List up to five, including advanced courses, academic competitions, or special recognitions.)
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Extracurricular Activities

(List school clubs, sports, or organizations you have participated in during high school. Indicate
leadership positions held.)

Activity / Organization Years Involved Role / Leadership Position

Community Service and Volunteer Work

(Describe your community involvement during high school. Include organization names, types of service,
and total volunteer hours.)

Organization / Project Service Description Dates of Service Hours Completed

Personal Essay

Prompt:

In 500-750 words, write an essay introducing yourself, describing the experiences that have shaped you,
and explaining your academic and career aspirations. Discuss how your college education will help you
contribute to your community and achieve your long-term goals.

Attach your essay as a typed, double-spaced document. Include your name and the title of your essay at
the top of each page.

Additional Materials (Required Attachments)

e Official high school transcript
o  One letter of recommendation from a teacher, counselor, or community leader.

Certification and Signature



| certify that the information provided in this application is true and complete to the best of my knowledge.
| understand that false information may disqualify me from consideration.

Applicant Signature:
Date:

Parent/Guardian Signature (if under 18):
Date:




