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Dora R. Mason 

Scholarship Award 
Charlotte Mecklenburg Chapter of Las Amigas Incorporated
To:

All High School Seniors

From:

Charlotte Mecklenburg Chapter of Las Amigas Incorporated
Re:

Dora R. Mason Scholarship Award 2015
The Charlotte Mecklenburg Chapter of Las Amigas Incorporated is a service organization of Afro-American women who strive to provide community service throughout the city of Charlotte and the surrounding areas. This year we are pleased to announce that we are sponsoring a $500.00 scholarship in the name of our late co-founder Dora R. Mason.  This scholarship will be used to help pay for your books during your freshmen year. When you fill out the application please make sure you have the following criteria and include the following information listed below:

	· 
	CRITERIA & INFORMATION

	
	Student must have an overall “C” (GPA 2.0) average or above

	
	Student must attend a college/university, community college,

vocational/technical school or specialty school

	
	Student must live in Mecklenburg County and/or surrounding Metro Area

	
	Student must be African American

	
	Attach a copy of your official transcript and a copy of your SAT/ACT scores

in a sealed envelope

	
	Two letters of recommendation (Counselor/Teacher and a Community

Representative-such as an employer, pastor, community leader, etc.)

	
	Complete the application in black ink or typed (which includes your

signature on the first page of the application packet)

	
	Scholarship Statement

	
	Copy of the acceptance letter from college/university, community college, vocational/technical school or specialty school


The winner will be announced during a high school recognition program sponsored by the Charlotte Mecklenburg Chapter of Las Amigas Incorporated in mid-May. Please make a note that the winner of the scholarship should send the members of Las Amigas an enrollment letter that shows that you have registered at your particular institution. All applications are due by Saturday, April 4, 2015.  You may return the application to a member of Las Amigas Incorporated or it may be mailed to: LAS AMIGAS INCORPORATED, ATTENTION: SCHOLARSHIP COMMITTEE, P.O. BOX 16166, Charlotte, NC 28297. All incomplete applications will not be considered. We thank you in advance for your application and we are looking forward to hearing from you soon.

“Those who apply themselves too closely to little things often become

incapable of accomplishing great things.”
CHARLOTTE MECKLENBURG CHAPTER

LAS AMIGAS INCORPORATED

SCHOLARSHIP APPLICATION
2015
“Those who apply themselves too closely to little things often become incapable of accomplishing great things.”
Application for Scholarship Aid

I am herewith applying for scholarship aid for the academic year 2015 -2016 to assist me the payment of my education expenses while a student at

________________________________________________________________

(Name of Institution)

I herewith certify that I understanding the conditions governing the scholarship program, and I further certify that the information provided in this application is complete and correct to the best of my knowledge.

Signature__________________________________ Date__________________
SECTION I-PERSONAL INFORMATION

Name ________________________________________________________________
Ethnicity:_________________ Sex _____ Date of Birth _______________________
Home/Mailing Address__________________________________________________

City ______________________ State___________ Zip_________________________ 

Telephone-Home___________ Cell Phone____________ Email ________________

Father/Guardian_______________________ Occupation______________________

Address (only if different from the applicant)

______________________________________________________________________ 

Street/Mailing Address, City, State, Zip Code

Mother/Guardian _______________________Occupation______________________

Address (only if different from the applicant)

______________________________________________________________________ 

Street/Mailing Address, City, State, Zip Code
Additional Family Information
Siblings 
Number of brothers______

Number of sisters______

Number of siblings in college (if any) _______

SECTION II-EDUCATIONAL INFORMATION
Name of High School_______________________ Dates Attended_________
Address ______________________ City, State, Zip______________________
Name of Institution_________________________ Entering Date __________
Address ______________________ City, State, Zip _____________________
Please Check One:

Resident Student_______ 


Commuting Student_________
Proposed Date of College Graduation_____ Proposed Major_____________
Classification/Year Aid is requested: Fr.___ Soph.___ Jr. ___ Sr.___

SECTION III-EXTRA CURRICULAR ACTIVITIES

(please list below or attach resume)
School Activities: _________________________________________________
Sports: _________________________________________________________
Church Involvement: ______________________________________________
Hobbies: ________________________________________________________

SECTION IV-REFERENCES

Please list two references not related to you and who know you and your family well.  (For example: Counselor/Teacher, Principal, Pastor, Employer, Community Leader, etc.)  Attach recommendation letters to application.
	Name
	Address 
	Occupation

	
	
	

	
	
	


SECTION V-EMPLOYMENT
Please list any jobs you may have which may include summer and during the school year.  List positions you have held beginning with the last job.

	Employer
	Address
	Job Title
	How Long

	
	
	
	

	
	
	
	


SECTION VI-SCHOLARSHIP STATEMENT
Write a statement stating why you are applying for this scholarship and your reasons for furthering your education. (Use a separate sheet of paper) Please print or write legibly in black ink or type.

SECTION VII - PARENTS STATEMENT

(Required only if student is less than 21)

I_______________________ have read the foregoing application in full and hereby state to my knowledge that the _____________________is applying for a scholarship in the amount of $500.00 to further his/her education.  
Signature _______________________________ Date ____________________
