              THE HILLIARD HIGH ALUMNI ASSOCIATION, INC.  

                                The Bay City, Texas African-American Heritage Museum

                     The Bay City High School African-American Alumni Heritage Museum

                                                                      P.O. Box 1286

                                                                   Bay City, Texas 77414

SCHOLARSHIP SPECIFICATIONS
The Scholarship recipient of the Hilliard High Alumni Association, Inc. will be a legacy.  He or she must be an heir, son, daughter, grand, great, or great grand of ones who are direct descendants of a graduate or former student of Booker T. Washington-Hilliard High School.

QUALIFICATIONS

Students must:

· be of good moral standing in the community
· maintain an average of 80% or its equivalence in academics
· give proof of financial need
The Applicant must submit in writing, to the Scholarship Committee, a request in the form of a resume.  The following items should be included:
· A recent photo

· An official copy of academic records, sent by the school

· Proof of social status as well as financial need, such as achievement of merit attained during schooling, three letters of recommendation from individuals or organizations acquainted with you personally

· Community Service/Extracurricular Activities/Honors and Awards

Applications will not be considered that are received after April 16, 2019 and whose support documentation is not complete by said date.  Upon receipt of the scholarship, the individual must maintain an average of 3.0 on a scale of 5.0, or 2.5 on a scale of 4.0.  The Association must be informed of the recipient’s academic status at the end of each semester via writing.  Withdrawal from college will forfeit the scholarship.  The Association must be informed by letter, within the current semester, if transferring to another college or university.  Failure to do so forfeits the scholarship.  Scholarships not earned one year after high school graduation will be forfeited, also.

                                                                                The Scholarship Committee

                                                                                Hilliard High Alumni Association, Inc.

Page 2                                                                                       APPLICANT #_________
SCHOLARSHIP  APPLICATION

APPLICANT’S NAME___________________________________________________
ADDRESS______________________________________________________________

         CITY____________________________STATE______________ZIP___________

DATE OF BIRTH________________________PHONE #________________________
HIGH SCHOOL ATTENDED ______________________________________________

PARENT(S)_____________________________________________________________

QUALIFYING RELATIVE_________________________________________________

RELATIONSHIP_____________________YEAR RELATIVE GRADUATED________

(If relative did not graduate, then year or years attended Booker T Washington/Hilliard)

LIST THE NAME AND ADDRESS OF COLLEGE, UNIVERSITY, OR OTHER EDUCATION INSTITUTION STUDENT PLANS TO ATTEND

         FIRST CHOICE___________________________________________________

         SECOND CHOICE_________________________________________________

NOTE:  Please complete all blanks in Black or Blue Ink. Please answer the following questions on a separate sheet of paper and do not attach your name or any family member’s name on it.  You will be given an applicant number to ensure anonymity for judging.  Please mail your entire packet to the Association.
1.  What is your ultimate goal in life?  (100 words or more)
2.  Why should you be awarded this scholarship? (250 words or more)

3.  Why should this Association invest in you?

PLEASE MAIL ALL APPLICATIONS to: P. O. Box 1286 Bay City, Texas  77414
