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Bessie Clark Morant Foundation, Inc. 
Scholarship Application 

Your Application Must Be Submitted By July 1. 

Personal Detail 
Full Name: 

First Middle Last 

Date of Birth: 

Month Day Year 

Gender: Male  Female  

Citizenship: 

Birthplace: 

City State Country 

Mother’s Name: Occupation 

Father’s Name: Occupation 

E-mail Address:

Mailing Address:

Street 

City State Zip Code Country 

Phone: 

Current Study Status and Study Intentions 
High School: 

High School Location: 

City State 

Year of High School Graduation:  __________ 

Cumulative Grade Point Average: _________ 

College or University Accepted To: 

Name City State 

College Major Program of Study: 

Professional Goals 
Describe your participation in extracurricular activities and community service. List membership in high school 
and community organizations, including offices held, if any. 
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What are your career goals? Please articulate a thorough response in 50-100 words. 

References – Please list two references. A personally signed letter of recommendation is required from each. 
1. Instructor or Faculty Advisor:

Name 

E-Mail

Phone Number 
Address: 

City State Zip Code 
2. Employer or Family Friend:

Name 

E-Mail

Phone Number 
Address: 

City State Zip Code 

How will you pay for your college expenses? 

________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

Why should we award this scholarship to you? 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

o Validation: In submitting this application, I believe all of the above information to be true and complete and I hereby apply to the
Bessie Clark Morant Foundation, Inc. (BCMF) for a scholarship. I certify that I am over the age of 18 and not receiving full funding
for my education from any other source. I authorize BCMF to obtain and review my academic records. By submitting this application, 
I agree to hold BCMF harmless from any and all liability for damage, injury, or loss sustained by me in connection with this
application, including but not limited to the acquisition of my academic records.

IMPORTANT: Complete and submit the following documents by July 1: 

  One completed application
  A recent head shot photo of the applicant
  An official High School transcript (Must be official and received in a separate sealed envelope on or before the application 

deadline.)
  Two signed reference letters
 A 1-minute video answering the following question; "How will you use your education to help your community?"

Submit the Completed Application and all supporting documents and inquiries to: 

Rosy Douglas, Registered Agent 
Bessie Clark Morant Foundation, Inc. 

3514 Sweetgum Lane  Decatur, GA 30032  Phone: 404/286-4473 
RosyDouglas0708@gmail.com 
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