
NAACP Evansville Branch 3048-B 
2026 SCHOLARSHIP APPLICATION 

This scholarship is offered to a high school senior who resides in our community. The
scholarship is offered to a student seeking full-time education in a four-year college or
university. 
 
Awards are based on merit and need. Merit is the relative degree of motivation displayed in
such matters as overall academic performance, involvement with contributions to school and
community organizations. Need is the relative inability of the student to meet the cost of
his/her post-secondary. 
 
All applications are reviewed by the Scholarship Committee. Please be sure that your
application is complete. 
 
A reference letter is required. Refer to the application checklist. 

 
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED. 

 
If you have any questions concerning the application process, please contact NAACP

Evansville Branch at naacpevansville@gmail.com or call 812-470-5772 
 

SUBMIT APPLICATION TO: 
naacpevansville@gmail.com

APPLICATION DEADLINE IS JULY 10, 2026 
MUST BE SUBMITTED  

BY APPLICATION DEADLINE (Midnight – July 10, 2026) 
 
 
 

Student Name___________________________________________________Date__________ 
   

mailto:naacpevansville@gmail.com


APPLICANT INFORMATION

_______________________________     ______________________________________    _________
First                                                                  Last                                                                                MI

NAME                                                                                                                                                 

PERMANENT ADDRESS                                                                                                                     

__________________________________     ________________________   _________  ___________
Street/Apt #                                                             City                                                 State              Zip

DATE OF BIRTH PHONE NUMBER EMAIL ADDRESS                                                         

________________     

                                                 

_____________________________________________     

                                                  

________________     
Month/Date/Year                                                      

_______________________________     ______________________________________    _________
First                                                                  Last                                                                                MI

PARENT/GUARDIAN NAME & ADDRESS (IF DIFFERENT FROM APPLICANT CONTACT)              

__________________________________     ________________________   _________  ___________
Street/Apt #                                                             City                                                 State              Zip

________________
Phone                                                      

_______________________________              
Email

DEMOGRAPHIC DATA (OPTIONAL)                                                                                                 

PLEASE CHECK ALL THAT APPLY: 

☐ African American/Black      ☐ Asian/Pacific Islander      ☐ Hispanic/Latino      ☐ American Indian/Alaska Native

☐ White/Caucasian      ☐ Other (Please Specify)____________________________________________________

HIGH SCHOOL DATA                                                                                                                         

_______________________________     _________________________________________________________   
High School Attended                                 School Address (Street, City, State, Zip)                                                              

_______________________________
Name of High School Principal                                                                    

HIGH SCHOOL TRANSCRIPT INFORMATION                                                                                 
High school seniors and students who have completed less than one full semester of postsecondary education
must include a high school transcript of grades and have the following section completed by the appropriate school
official. 

Applicant ranks _____________ in a class of _____________.  Cumulative GPA: ________/4.0 Scale   
                                                                 
__________________________________     ________________________________     ____________________
School Official’s Name Printed                         Title                                                             Phone #                                 

____________________________________________________________________     ____________________
Signature                                                                                                                              Date
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Employer Position
Dates of Employment 
(Hire date/End date)

Hrs
worked

per week

Income
earned

COLLEGE/UNIVERSITY INFORMATION                                                                                         

Name of postsecondary, accredited four year College/University for which Applicant’s scholarship is
requested: _________________________________________________________________________

Address of College/University 

__________________________________     ________________________   _________  __________
Street/Apt #                                                             City                                                 State              Zip

Student will:      ☐ Live on campus      ☐ Live off campus      ☐ Commute

Anticipated date of graduation from postsecondary program: ____________________________
                                                                                                          (Month)           (Year)

Major Field of study applicant plans to pursue______________________________________________

Anticipated cost of tuition for one year $_____________Total cost of room and board $______________

Other anticipated expenses (books, lab fees, supplies, transportation, etc.) $ ______________________

WORK AND ACTIVITIES                                                                                                                   

Have you worked while in High School (or during vacations)? List ALL employment since entering high
school, detailing period worked, hours per week, and earnings.  
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Activity # yrs Awards, Honors, Offices Held

List all school activities in which you have participated during the past four years (i.e. Student
Government, Music, Sports, etc). List all community activities in which you have participated without pay
during the past four years (i.e. Red Cross, Church work, and volunteer work. Indicate all special awards
and honors. 

In 100 words or more, outline your educational and career aspirations and goals for the future. 
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Parent/Guardian -1. Occupation/Employer ________________________________________________

Parent/Guardian -2. Occupation/Employer ________________________________________________

Household Income_________________________________ College Attendees ________
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APPLICANT APPRAISAL

(REQUIRED) Please print and give to appraiser. Scan and email to naacpevansville@gmail.com 

To be completed by an adult i.e. pastor, teacher, employer, unrelated adult.

You have been asked to provide information in support of this application for financial aid. 

Please give immediate and serious attention to the following statements. 

The applicant’s choice of a postsecondary education program is 
☐ extremely appropriate   ☐ very appropriate   ☐ moderately appropriate   ☐ inappropriate 

The applicant’s achievements reflect his/her ability 
☐ extremely well   ☐ very well   ☐ moderately well   ☐not well 

The applicant’s ability to set realistic and attainable goals is 
☐ excellent   ☐ good   ☐ fair   ☐ poor 

The quality of the applicant’s commitment to school and community is 
☐ excellent   ☐ good   ☐ fair   ☐ poor 

The applicant is able to seek, find, and use learning resources 

☐ extremely well   ☐ very well   ☐ moderately well   ☐ not well 

The applicant demonstrates curiosity and initiative 
☐ extremely well   ☐ very well   ☐ moderately well   ☐ not well 

The applicant demonstrates good problem solving skills, follows through, and completes tasks 
☐ extremely well  ☐ very well   ☐ moderately well   ☐ not well 

The applicant’s respect for self and others is 
☐ excellent   ☐ good   ☐ fair   ☐ poor 

Comments 

Student Name: _________________________

__________________________________________________________________________________
Appraiser’s Signature                      Date                 Title                                  Telephone Number



NAME AMOUNT GRANTED PENDING
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OTHER AWARDS

Please list below the names and amounts of any grants or scholarships that you have been awarded for
the coming year.

In submitting this application, I certify that the information provided is complete and accurate to the best
of my knowledge. I understand that this application cannot be processed if it is not complete. 

In addition, I agree that if I am offered and accept an award from the NAACP Evansville Branch, the
Branch may use my name, the name of my community, the name and address of my school, the amount
of the award and the name of the postsecondary institution I will attend in a press release, public
announcements and other fundraising or promotional materials in all media (including the internet), to
advance the non-profit objectives of the NAACP Evansville Branch and its affiliate programs.

Signature of Applicant: _____________________________________  Date: _____________________

Parent Signature (if student is not 18 years old) _____________________________________________

APPLICATION DEADLINE IS JULY 10, 2026 
MUST BE EMAILED BY MIDNIGHT OF THE DEADLINE DATE 

One reference letter is required for credit. 
Person providing reference letter must email it individually to

naacpevansville@gmail.com



This application for student aid becomes complete only when you have returned the following materials.
     Completed Application with Signatures 
     One Reference Letter 
     Current Transcript of Grades 
     Applicant Appraisal from unrelated adult 
     Attached Photo 

INSTRUCTIONS: Complete this form and return WITH your Scholarship Application. 

☐ I have an immediate family member who is a member of the NAACP NAACP 

Member’s Name:________________________________                Relationship___________________
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APPLICATION CHECKLIST

APPLICATION DEADLINE IS JULY 10, 2026 
MUST BE EMAILED BY MIDNIGHT OF THE DEADLINE DATE 


	List all school activities in which you have participated during the past four years (i.e. Student Government, Music, Sports, etc). List all community activities in which you have participated without pay during the past four years (i.e. Red Cross, Church work, and volunteer work. Indicate all special awards and honors.
	In 100 words or more, outline your educational and career aspirations and goals for the future.
	Parent/Guardian -1. Occupation/Employer ________________________________________________ Parent/Guardian -2. Occupation/Employer ________________________________________________ Household Income_________________________________ College Attendees ________

