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Please make sure you include
the following items in your
electronic packet:

A headshot
A 300 max-word essay

(12 font, double-spaced)

A copy of your most recent
transcript

A reference letter

(non-family member)

A completed application

Email to:
Nashvillei00Obwscholarship@gmail.com
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NCBW Legacy Scholarship Application

METROPOLITAN NASHVILLE CHAPTER NCBMW.
STUDENT INFORMATION
Full Name:
Date of Birth: Gender:
Address:
City: State:
Zip Code: County:
Phone Number: Email Address :

High School Name:

High School Address :

Prospective College
or University Name :

Prospective College
or University Address:

STUDENT ACTIVITIES AND COMMUNITY INVOLVEMENT

Please list any extracurricular activities or commmunity involvement, along
with a brief description and your role.




STUDENT AWARDS AND ACHEIVEMENTS

Please list all awards, achievements and recognitions you have received.

PHOTO/VIDEO RELEASE
| hereby authorize NCBW Metropolitan Nashville Chapter and those
acting pursuant to its authority to: (i) record my likeness and/or voice
on a video, audio, photographic, digital, electronic or any other
medium; (ii) use my name and medium (e.g., print publications, video,
internet, etc.) for promotional, educational, and/or other lawful
purposes. | release and waive any claims or rights of compensation or
ownership regarding such uses and understand that all such
recordings shall remain with NCBW Metropolitan Nashville Chapter.
| certify that | am 18 years of age or older or that my parent/guardian
has signed below.

Name of Participant :

Date Signature




Consent & Release Statement:

|, the undersigned parent/guardian of the above-named student,
grant permission for my child to apply for the specified scholarship
opportunity. | understand that this application may require the
submission of personal information, academic records, essays, and
other supporting materials. | acknowledge that:

1.I have reviewed the scholarship application requirements and
consent to my child’s participation.

2.1 authorize the release of my child’s academic records, transcripts,
and any other necessary documents to the scholarship provider
for review.

3.1understand that any personal information provided in the
application will be used solely for scholarship consideration.

4.1 release the scholarship organization (NCBW Metropolitan
Nashville Chapter), my child’s school, and any affiliated entities
from any liability arising from my child’s participation in this
scholarship application process.

5.1 acknowledge that scholarship awards are determined by the
granting organization, and | agree to abide by their selection
process and decisions.

Parent/Guardian Signature:

Date:




STUDENT ESSAY TOPIC (CHOOSE ONE)

Please choose one of the following topics for your personal
essay. The essay should be formatted in 12 font and double
spaced.

Tell us about yourself and how this scholarship will help you
achieve your academic and career goals.

Describe a significant challenge you have faced and how you
overcame it. What did you learn from this experience?
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