
Applicant #__________ 

NNaattiioonnaall  FFeelllloowwsshhiipp  ooff  BBllaacckk  CCoolllleeggee  LLeeaaddeerrss  
22000066  SScchhoollaarrsshhiipp  AApppplliiccaattiioonn  

 
The National Fellowship of Black College Leaders Scholarship was established in 2006 
by former student leaders of Historically Black Colleges and Universities as a way to 
honor and build upon the legacy of these prestigious and invaluable institutions.   
 
Each fall semester, the National Fellowship of Black College Leaders will award a 
$1,000 scholarship to an outstanding and deserving student who enrolls or is currently 
enrolled at an accredited Historically Black College or University.  The award will be 
based on scholastic achievement, financial need, leadership ability, school and 
community activities, essay and recommendation.   
 
 
TO APPLY: 
 

1. Complete the attached Application form.  If necessary, additional sheets may be attached to 
completely answer the questions.  Please type or print only.   

 
2. Write and attach to your application a typewritten Essay, in 400-500 words, that answers the 

following questions:  “What significant role do you feel Historically Black Colleges and Universities 
play in today’s society and how do you plan to contribute to the legacy of HBCUs after 
graduation?” 

 
3. Provide one Recommendation on the form attached.  The recommendation must be from a 

member of your educational institution (i.e.: principal, professor, advisor, counselor) or an adult 
who is acquainted with you outside of school (i.e.: through your community activities, religious 
activities, employment).  You must not be related to the recommender.  The Recommendation 
Form must be enclosed in a separate envelop by the recommender and received with your 
Application. 

 
4. Include a copy of your Transcript of Courses and Grades with your Application. 

 
5. Your completed Application, Transcript, Recommendation Form, and Essay, must be postmarked 

no later than May 31, 2006.  The Scholarship Committee will evaluate all applications and the 
scholarship winner will be announced in August, 2006.  A check in the amount of $1,000 will be 
made payable to the scholarship recipient in August, 2006.   

 
 

All Applications must be mailed to the following address: 
 

NFBCL 2006 Scholarship 
14 Metropolitan Oval, #12D 

Bronx, NY 10462 
Attn: Annessa Blackmun 

 
 
 

 
If you have any questions or concerns, please email NFBCL at  

NFBCL.2006@gmail.com 
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Name_______________________________________________________________________________ 
 
Address_____________________________________________________________________________ 
 
City______________________________ State______________  Zip________________ 
 
Phone___________________________  Email________________________________________ 
 
 
 

HIGH SCHOOL APPLICANTS – COMPLETE THE FOLLOWING SECTION: 
 
 
CURRENT HIGH SCHOOL: 
 
High School____________________________________ City/State________________________ 
 
Date of Graduation______________________________  Current GPA______________________ 
 
 
COLLEGES/UNIVERSITIES: 
 
Please list any four-year accredited college or university or any vocational or technical schools to which 
you have applied.  Listing should be in order of preference: 
 

Name of Institution: Accepted? Total Cost per year: Enrolling? 

    

    

    

    

 
 
 

UNDERGRADUATE APPLICANTS – COMPLETE THE FOLLOWING SECTION: 
 
 
CURRENT COLLEGE OR UNIVERSITY: 
 
School Name ____________________________________ City/State________________________ 
 
Date of Graduation________________________________  Current GPA_____________________ 
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PREVIOUS COLLEGES/UNIVERSITIES: 
 
Please list any accredited college or university, vocational or technical schools to which you have 
attended.  Listing should be in order of attendance: 
 

Name of Institution: Year(s) Attended: 

  

  

  

  

 
 
 

ALL APPLICANTS – COMPLETE THE FOLLOWING SECTION: 
 
 
FAMILY STATUS: 
 
Parents (please check)      Living_____        Divorced_____        Deceased  (Father____  Mother____) 
 
Mother’s Name__________________________________ Occupation_______________________ 
 
Father’s Name__________________________________ Occupation_______________________ 
 
# of Dependents for your parent(s)___________________ # of Dependents now in College______ 
 
 
 
FINANCIAL INFORMATION: 
 
Expected Sources of Financial Assistance for Academic Year: 
 
 
Parents/Guardian $: 

 
Scholarship $: 

 
Trusts $: 

 
     Type: 

 
Federal Grants $: 

 
Scholarship $: 

 
Federal Loans $: 

 
     Type: 

 
Personal Contribution $: 

 
Other 

 
 
Do you expect to work while attending college?  Explain.  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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SCHOOL / COMMUNITY INVOLVEMENT: 
 
List any school or community awards or honors you have received: 
 

Award Organization Year 

   

   

   

   

   

 
 
List any school-related organizations/activities you are or have been involved in: 
 

Organization/Activity Position Held Length of Time 

   

   

   

   

   

 
 
List any volunteer or community activities outside of school in which you have been involved.  Include 
religious activities, charitable organizations, etc.: 
 

Organization/Activity Position Held Length of Time 

   

   

   

   

   

 
 
List any work experiences that you’ve had: 
 

Location Position Held Length of Time 
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ADDITIONAL INFORMATION: 
 
Do you have any other project or accomplishment you would like us to know about?  Explain. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Briefly describe any special circumstances of which the committee should be aware. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
APPLICANT STATEMENT:  
 
I declare that I have answered the foregoing statements accurately and honestly, to the best of my 
knowledge. 
 
__________________________________________  ________________________________ 
Signature of Applicant      Date 
 
 
 
 
PARENT/GUARDIAN’S STATEMENT: (HIGH SCHOOL APPLICANTS ONLY) 
 
I, (parent or guardian), declare that I have read the foregoing statements and that they are correct, to the 
best of my knowledge. 
 
__________________________________________  ________________________________ 
Signature of Parent/Guardian     Date 
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 Scholarship Recommendation Form 
 

The National Fellowship of Black College Leaders would first like to thank you for taking 
time to help the applicant by completing this form.  Since we are unable to personally 
interview every applicant, we have to rely heavily on the information you provide to us. 
We ask that you try to be as precise and specific as possible. Our goal is to keep all 
enclosed information confidential, so please return this form and additional paper(s), if 
needed to the student in a sealed envelope. 
 
 
PLEASE PRINT ALL INFORMATION 
 
 
Name of student_______________________________________________________________ 
 
How long have you know the applicant? ____________________________________________ 
 
On what do you base your estimate of the applicant? (Please circle) 
 
 SCHOOL RECORDS    CASUAL ACQUAINTANCE 
 PERSONAL OBSERVATION   PERSONAL ACQUAINTANCE 
 REPORT OF INSTRUCTORS  OTHER (PLEASE EXPLAIN) 
 
Has the applicant maintained a definite and sincere interest in his/her studies, activities or work? 
Please Explain. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
If not, has recent improvement in attitude toward study led you to believe that he/she will carry 
post high school work successfully? _______________________________________________ 
 
____________________________________________________________________________ 
 
Please add any additional information that would help evaluate the student’s application. Please 
use additional sheets of paper if necessary. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Signature________________________________         Title ____________________________ 
 
Daytime Phone #__________________________       Date____________________________      


