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MEMORIAL SCHOLARSHIP FUND
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POS® Scholarship Fund

1436 North Villere Street

New Orleans, Louisiana  70116

(504) 309-5788
POS SCHOLARSHIP GUIDELINES

The People Of Substance Memorial Scholarship Fund which was established in the memory of Dr. Dorothy J. Aramburo and Mrs. Thelma S. Daniels seeks to help increase the number of underrepresented minorities who are attending a Historic Black Colleges/Universities (HBCU). By doing so, POS is helping our nation address a critical need as well as a challenge to our future economic vitality in the world market. 
ELIGIBILITY 

Candidates for a POS Memorial Scholarship must meet the following eligibility criteria:
· Be a citizen of the United States and a member of one of the underrepresented minority groups;
· Be attending or planning to attend a HBCU for the advancement of his/her academics; (Note: If there are no applicants from a HBCU the process becomes open.)
· Pursuing a bachelor’s degree;

· Have a minimum high school cumulative grade point average of 3.0 on a 4.0 scale and/or a minimum college cumulative grade point average of 3.2 on a 4.00 scale;
· Be in good standing with his/her high school or college/university;
SELECTION 

Through the work of POS’ Memorial Scholarship Committee, potential applicants/recipients are solicited through nationwide advertisement. Scholarship candidates are determined on the basis of merit, academic achievement, and community involvement by the POS Memorial Scholarship Selection Committee. Recipients receive notification of their selection by mail at the start of the summer.  

AWARDS 

Each year POS awards scholarships through its Memorial Scholarship Fund to students across our nation. The $1,000 merit scholarships are given to the candidate(s) demonstrating superior achievement at the start of the fall and spring semesters. The funds are disbursed upon presentation of proof of college enrollment.

THE APPLICATION PACKAGE 

To be considered, candidates must submit the following documentation:
· A completed POS Memorial scholarship application (copies are acceptable);
· A high school transcript or college/university transcript;
· Official proof of ACT and SAT scores;
· Two references (one academic, one non-academic);
· Essay (500 words or less);
· POS Memorial Scholarship Application Checklist (completed and signed).
The complete application package must be submitted no later than June 3, 2009, to: 

POS® Scholarship Fund 
1436 North Villere Street
New Orleans, LA  70116  

PEOPLE OF SUBSTANCE, INC.
MEMORIAL SCHOLARSHIP APPLICATION
	Name: 


  




  Phone:(       )





           Last                              First                               M.I. 

	

	Address:











  FORMTEXT 
                FORMTEXT 
           FORMTEXT 
 

              Street                                                                     City                      State           Zip
Email Address:_________________________________________________________________


	Date of Birth:

_____________________________                   Sex: M___  F___   

	 


______________________________________________________________________________

Parent(s)/Guardian 

Name:________________________________________________________________________


Address: 






  Home Phone:__________________ 

Email Address: _________________________________________________________________

Relationship to Applicant: ____


 


 


 
Name:________________________________________________________________________


Address: 






  Home Phone: 



Email Address: _________________________________________________________________

Relationship to Applicant: ________________________________________________________  

College(s) to which you have been accepted and/or attended: ______________________________________________________________________________
Date accepted or attended:_______________________




_____ Major: 
____________________________________________________________

                                                  

If available, attach proof of registration to this application. 

Total score for ACT: ______ or SAT: ______ Date you took exam: _______________________

Critical Reading Score:____________ Math Score:____________ Writing Score:____________
Overall academic grade average:____________ on a 4.0 scale:  Weighted GPA _____________
______________________________________________________________________________
Name of high school: 





____________

Address: 











 Graduation date: 










Principal’s name: 










 

Name:________________________________________________________________________
           Last                                              First                                               M.I.
Extracurricular Activities:
1.
School activities (clubs/organizations, sports)


________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2.
Community activities (church, social, volunteer)


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

3.
Offices held (what were your accomplishments)


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

4.
Honors received


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________
Submit a concise essay on a separate sheet, in 500 words or less (typed, doubled spaced), addressing: (1) why you feel deserving of a scholarship; (2) your college and career goals; and (3) what you would have achieved five years from today. (NOTE: This essay will be reviewed based upon punctuation, grammar, structure, organization, content, and clarity.)
Please give the names, addresses, and telephone numbers of two references other than members of your family:  (one academic, one non-academic)

Name:________________________________________________________________________

Address:______________________________________________________________________

Telephone:_____________________________________________________________________

Relationship to Applicant_________________________________________________________

Name:________________________________________________________________________

Address:______________________________________________________________________

Telephone:_____________________________________________________________________

Relationship to Applicant_________________________________________________________

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

______________________________________________
______________________________

Applicant’s Signature





Date
PEOPLE OF SUBSTANCE, INC. 

MEMORIAL SCHOLARSHIP FUND
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SCHOLARSHIP APPLICATION CHECKLIST

The following is a list of qualifications and items that MUST be submitted in order for a scholarship application to be considered. Every candidate must be able to check each line.

As a candidate for the POS Memorial scholarship program, I affirm the following:

____
I have an academic average of a 3.2 or better (on a 4.0 scale).

____
I am a graduating high school senior who intends to enroll next semester in an accredited college/ university or I am currently enrolled in an accredited college/university.
____
I believe I can demonstrate financial need if selected to compete on the National level.*
____
I am one of the underrepresented minorities.

____
I have submitted a completed POS Scholarship application form (copies are acceptable).

____
I have attached a current high school transcript and/or college/university transcript.

____
I have composed the requested essay and it has been proofread for typing errors, 
grammar, 
structure, organization, content and clarity.

____
I have attached two references (one academic and one non-academic).

____
My name appears on alL attachments.

Your signature below signifies you have checked each line above and therefore affirm each statement.  After signing, attach this form to the front of your application.

______________________________________________________________________________________________

Student’s Name (PRINT)
                         


          
Date

_____________________________________________________________________________________________

Student’s Signature
                        



Date

  

Note:  Ineligible candidates and incomplete application submissions will not be considered!  The complete application package “MUST BE SUBMITTED NO LATER THAN” the date indicated on the front of the application

