iServe Community Care Outreach
Application
E.L. Lockett Scholarship

Applicants Name                                                                                                   DOB
Email
Address                                       
City                                                                                                         Zip                                    State
Parent/ Gaudian                                                                                                       Phone
Email
Name of High School
Address
City                                                                                                     Zip                                        State                                                                      
Grade Point Average                                                                 Graduation Date

A. Colleges/Universities to which you have applied and status of application:
		Name
	City/State
	Date Applied
	Accepted
Yes/No
	Action Taken

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



B. Extracurricular Activities / In school / Outside of school
	List Activities
	Year(s) Involved
	Organization

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





Print Name                                                                                                      Date

 Signature 





“EDUCATION IS OUR PASSPORT TO THE FUTURE, FOR TOMORROW BELONGS TO THE PEOPLE WHO PREPARE FOR IT TODAY”      
                                                                                                                                                                                                                                    Malcom X
Page  2 

