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National Congress of Black Women, Inc. 
San Gabriel Valley Chapter 

SCHOLARSHIP APPLICATION 

DEADLINE DATE: JUNE 6,2022 

Mailing Address: NCBW-SGVC, P. O. Box 92387, Pasadena, CA 91109 

ATTN: Regina Crenshaw 

Personal Information 

Last Name:  First Name: 

Address: 

City:  State: Zip: 

Telephone Number: (      ) 

Email Address:   

Social Security Number Date of Birth 

Educational Information 

High School  
Street Address  
Principal 
School Telephone 

Year of Graduation: GPA: 
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College:    
 
 

Street Address:    
 

City:  State:  Hours Completed:  GPA:    
 

Major / Intended Major:  Full-Time or Part-Time (circle one) 
 

List Personal References: 
1)    

Name Title Phone 
 
 

2)    
Name Title Phone 

 
Scholarship Awards: Scholarships in the amount of $500 and $1,000 will be awarded to selected deserving 
students attending an accredited vocational/technical school or four year institution. The scholarship is only 
awarded once. 

 

Applicant Status (please check one): 
 
 
 

  First-year Student (traditional Freshman) 

  Second-Year Student 
  Third-Year Student 
  Fourth-Year 
  Transfer Student from another College or University 

*If transferring, what is your current academic level?   

  Graduate Student 
 
 
 
 

Emphasis Interest (please check all that apply): 

  Business 

 

  Sociology 
  Political Science   Science 

  Mathematics   Education 
  Engineering   Undecided 
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, 

COMMUNITY INVOLVEMENT/VOLUNTEER SERVICE 
Requirements for Award Recipients (e.g. participation in key events, volunteer  a minimal of 
10 hours, etc.) 

On a separate page, list at least two agencies or organizations in which you have participated 
without pay during the last three years. Do not use acronyms. Include start and end date and, 
name of contact person, email address and phone number. Enter total hours per activity over 
the last three years: 

List any special achievements, honors, recognition and extra-curricular activities. 

ESSAY: 
Please attach a typed essay (500 words max.) that answers the following questions: 

• What are your long term goals and career objectives?
• What is your financial need for this award? How will this award be used to support your

educational goals? If awarded scholarship, how would you give back to the community
in service. Do not use acronyms.

Please check this box if you are a first generation student to attend a college or university. 

CERTIFICATION: 

Upon submitting this Application, we the applicant and the applicant’s parent or guardian 
(high school applicants only), hereby certify that the applicant meets the eligibility 
requirements of the program as described, and that the information provided is complete 
and accurate to the best of our knowledge. We also agree to the scholarship application 
rules and terms of the Release regarding photos submitted with this application. If 
requested, we agree to give proof of information given on this form. Falsification of 
information may result in termination of any scholarship granted. We understand that 
failure to meet all requirements after the awarding of a scholarship may result in forfeiture 
of the awarded scholarship. 

Applicant Signature Date of Application 

Parent/Guardian Signature Date of Application 

Return to: 
NCBW-SGVC  
Attention: Regina Crenshaw Scholarship Committee’s , P.O. Box 92387, Pasadena, CA 
91109 

Email: rcrenshaw.ncbw.sgvc@gmail.com 

mailto:rcrenshaw.nbcw.sgvc@gmail.com


[4] 

National Congress of Black Women, Inc. 
San Gabriel Valley Chapter 

SCHOLARSHIP APPLICATION CHECKLIST 

Please use this check list to ensure that your 
application is complete 

 COMPLETED AND SIGNED APPLICATION  

 RECENT PHOTO  

 COMMUNITY INVOLVEMENT/VOLUNTEER SERVICE 

 SEALED TRANSCRIPTS  

 PROOF OF CITIZENSHIP 
 (CERTIFIED COPY OF BIRTH CERTIFICATE, US PASSPORT OR NATURALIZATION PAPERS)

 LETTER OF RECOMMENDATION 

Please double check your application. 
   Incomplete applications can result in being disqualified. 

ESSAY 
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