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Application for Scholarship Renewal 

   
Date: ______________ 

 
I. General Information 

 
1.  Name______________________________________________________ 

Last   First   Middle 
2. Current Mailing Address______________________________________ 

         Number & Street City & State    Zip 
 

3. Date of Birth:    Month_______________ Day_________ Year ________ 
 

4. Do You live:     At Home?_____ Campus Housing?_____ Other?______ 
 

5. Father or  Legal Guardian  
     Name ___________________________________________ 

  
  Address _________________________________________ 

 
  Occupation ______________________________________ 

 
  Home/Cell Phone _______________Work Phone___________ 

 
6. Mother or Legal Guardian  
      Name ___________________________________________ 

            
 Address _________________________________________ 

 
 Occupation ______________________________________ 

 
 Home/Cell Phone _______________Work Phone____________ 

 
7. Please provide us your email address & cell number for contact purposes          

(if applicable) 
_________________________________________________________________ 

 
All requested information MUST be furnished completely. Failure to supply any part of the 

requested information voids application from consideration. Applications and other required 
information must be postmarked no later than midnight, May 16, 2010, and returned to: 

 
                             100 Black Men of Jacksonville, Inc. 

                                P.O. 2065 
                 Jacksonville, FL 32203 
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 II. Education and Training (List last or current college term) 
 

_____ ___________________________________________________ 
Year 
 
1.  Major:__________________________ 

 
     Minor:__________________________ 
 
GPA: _______________    

 
2.  What college or university do you plan on attending this coming year? 
      _______________________________________________________________ 

            3.   Give any information which you feel would be helpful to the Scholarship 
      Committee in assessing your situation and your need for continued 
      financial assistance. (Family financial hardship, medical, unusual circumstances) 
 

 
III. College Activities 

1. Honors and Awards: 
 
 

2. Offices held in class or college clubs, organizations, etc. 
 
 

3.  Other college activities: 
 

 
IV. Non-school Activities 

(i.e. volunteerism, music study, church activities, sports, hobbies, etc.) 
  
  
  

 
V. Scholarships / Grants  (Other than the J100) 

 
Academic Year /Source______________________________         _________ 

                            Amount 
___________________________________________________    _________ 

    Amount 
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VI. Work Experience 
 

a.   Describe any part-time and/or summer jobs while attending school, or full time 
employment. Describe significant duties and state average earnings on each 
assignment. 

  
  
  

 
b.   Enter applicant’s current year’s total earnings__________ 

 
 

VII. List anticipated expenses for coming year: 
 

a.    Tuition___________________ d.    Housing________________ 
     

b.    Fees_____________________ e.     Meals__________________ 
 

c.    Books /supplies___________      Total expenses __________________ 
 

 
VIII. Supporting Information 

 
Furnish a complete transcript of applicant’s college work and must accompany 
application form. If transcript is not attached, application will not be reviewed. 

 
NOTE: If school uses a pass/fail system, grade evaluation is required. 

 
 

IX. Parents or Guardians Income Range (Please check one) 
 

___Below $25,000___$25,000-$50,000___$50,000-$75,000___$75,000 – above 
 
 
 
 
 
 
 
 
 
 
 



 100 
B L A C K  M E N  
OF JACKSONVILLE, INC. 

 
 

X. Career Goals 
 

Please list in twenty-five words or less your career goals 
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 
_________________________________________________________________ 

 
 
 
 

XI. Certification 
 

I hereby make application for a J100 Scholarship Renewal award and 
submit the contained information to assist the Scholarship Committee 
in evaluating my candidacy and certify that: 

 
(1) All information submitted in this application is true and correct. 
            
(2) I will use any funds received from the J100 only for the 
         purpose of paying related expenses for my college education, and that 

 
(3) I will notify the J-100 immediately if there should be any 

interruption in my plans for continuing my education this 
coming year: 

 
Signature /Date ______________________________________________ 

Applicant 
 

Return all correspondence to: 
 
Scholarship Review Committee 
100 Black Men of Jacksonville, Inc. 
P.O. Box 2065 
Jacksonville, Fl 32203 
 
Application Deadline:  May 16, 2010 
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For additional information if necessary 


