                            NATIONAL BLACK STATE TROOPERS’ COALITION

                                               LOUIS BRYANT CHAPTER

                                      BOOK  SCHOLARSHIP APPLICATION

Completed scholarship applications along with any specified documentation must be submitted to NBSTC Louis Bryant Chapter, 300 E. Roosevelt Rd, Little Rock AR 72206, no later than April 2, 2010.
I wish to apply for a scholarship to begin   __ Fall 2010     __ Spring 2011
1)  DOB (mm- dd- yy)                                   2) Legal Name

    ____ -____-_____                    First______________ MI____ Last______________

3) Address

Number & Street_____________________     City_________________  Zip__________

Telephone Number (____) _______________    County__________________

e-mail address___________________________________________________

4) Name , Address and Phone Number of High School

____________________________ 

____________________________   

____________________________    

5) Planned College Major___________________________________________________

6)  College Planned on Attending ___________________________________________

6) Clubs/Activities in which  you  have participated __________________________ 

________________________________________________________________________ 

________________________________________________________________________

7) Residency Requirement/ Month and Year you began living in AR ____________ 

8) Race/Sex  ____________/_____________
9) Scholarships previously awarded ______________________________________

              ________________________________________________________________

                               NATIONAL BLACK STATE TROOPERS COALITION

                                                   LOUIS BRYANT CHAPTER

                                       BOOK  SCHOLARSHIP APPLICATION

                                              STUDENTS STOP HERE
                                              Take this form to a high school official

STUDENT’S NAME: _________________________________________________
High School GPA on a 4.00     ________                   Please mark the number of years 
Please do not  use weighted GPA                                                           the student has completed or is   
                                                                                                                        completing in each component. 
      ACT Composite Score              ________ 

                                                                                           Component      Years Completed
      Class Rank in High School      ________                    English                      ______
      Graduating Class 

                                                                                            Mathematics             ______

      Class Size in High School        ________

      Graduating Class                                                          Natural/Physical        ______

                                                                                            Sciences

      Recognition in ANY National Merit category

                                                                                            Social Studies           ______

            _____ Yes        ______No
                                                                                            Foreign Language     ______

                                                                                           Computer                    ______

                                                                                           Technology     

__________________________                                       Year of Graduation__________
High School Official’s Signature

Date: _____________________               

HIGH SCHOOL OFFICIALS:  Please do not complete this document if the student has not completed three years of mathematics and two years of science which include Algebra I, Algebra II, Geometry, Biology and Chemistry or Physics.
Program Description:   

The program is designed to assist minority students who are full time residents of Arkansas purchase text books.

Academic Criteria:

Minimum requirements include:

1. Having taken the ACT Assessment no later than February 2010:

2. Having 7th semester GPA certified on an official transcript by the high school 

       counselor, registrar, or similar official.

3. Graduating during the 2009-2010 academic year.

  Deadline:

  April 2, 2009
Designated Amount:  

 $500.00

Renewal:
Scholarship recipients may receive funds for one year if continuously enrolled in twelve semester hours, ($250.00 per semester).  Scholars must maintain a 2.5 cumulative GPA and have financial need.  Scholars who are not academically eligible during any semester may be eligible during a subsequent semester and should reapply until exhausting the $500.00 award.
