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Mablean	
  Ephriam	
  Foundation	
  
SCHOLARSHIP  APPLICATION  

	
  
PLEASE	
  INDICATE	
  THE	
  CATEGORY	
  FOR	
  WHICH	
  YOU	
  ARE	
  APPLYING:	
  

	
  
	
  High	
  School	
  Graduate	
  (current  year  only)	
  

	
  
	
  Howard	
  University	
  (Current  Year  HS  Grads  Only)	
  

	
  
	
  Thomas	
  Jefferson	
  High	
  School	
  Graduate	
  (Current  year  only)	
  	
  

	
   	
  Mable	
  Ephriam	
  Nursing	
  	
  Scholarship	
  
	
  	
  
	
  	
  	
  	
  	
  	
  	
  (must  have  completed  at  least  one      year  of  a  nursing  program)	
  	
  	
  

	
  Continuing	
  College	
  Student	
  (between  the  ages  of  25  and  40  years  old  at  enrollment)  
	
  PLEASE	
  READ	
  SCHOLARSHIP	
  REQUIREMENTS	
  (below)	
  	
  
	
  

BEFORE	
  COMPLETING	
  APPLICATION.	
  

	
  
NAME:	
  ____________________________________________________________	
  
	
  
ADDRESS:	
   ____________________________________________________________	
  

(street	
  address,	
  city,	
  state,	
  zip)	
  
	
  

HOME	
  PHONE:	
  ______________________	
  	
  BUSINESS	
  PHONE:	
  	
  ________________	
  
	
  
CELL	
  PHONE:	
  ______________________	
  	
  	
  	
  E-­‐MAIL:	
  	
  __________________________	
  
	
  
DATE	
  OF	
  BIRTH:	
  	
  ___________________	
  	
  	
  	
  SOC.	
  SEC.	
  NUMBER:	
  	
  ______________	
  
	
  
HIGH	
  SCHOOL	
  ATTENDED:	
  	
  ___________________________	
  
GRADUATION	
  DATE:__________________	
  
	
  
Howard	
  University	
  Applicants:	
  	
  Date	
  Applied:__________	
  
(Attach  Copy  of  Admission  Letter),  (if  received)	
  
	
  
Nursing	
  Applicants:	
  	
  School/College/Attending:_______________	
  
(Attach  copy  of  transcript  of  prior  year)    
	
  
	
  
G.P.A.	
  ________________	
   RANK	
  IN	
  CLASS:	
  	
  _____________	
  
	
  
AWARDS/HONORS:	
  	
  ____________________________________________________	
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HOBBIES/INTERESTS:	
  	
  __________________________________________________	
  
	
  
EXTRA-­‐CURRICULAR	
  ACTIVITIES:	
  	
  _____________________________________	
  
	
  
_______________________________________________________________________	
  
	
  
COMMUNITY	
  ACTIVITIES:	
  	
  _____________________________________________	
  
	
  
COLLEGE	
  TO	
  ATTEND/ATTENDING:	
  	
  _____________________________________	
  
	
  
MAJOR/INTENDED	
  MAJOR:	
  	
  _____________________________________________	
  
	
  
ANNUAL	
  INCOME	
  OF	
  FAMILY:	
  	
  __________________________________________	
  
	
  
YOUR	
  ANNUAL	
  INCOME	
  (if	
  any):	
  	
  _________________________________________________________	
  
	
  

EMPLOYER:	
  	
  ___________________________________________________________	
  
	
  
ALL  APPLICANTS:      
Please	
  send	
  a	
  digital	
  PHOTO	
  (for	
  our	
  souvenir	
  journal)	
  and	
  attach	
  an	
  ESSAY	
  of	
  no	
  more	
  
than	
   two	
   pages,	
   typewritten,	
   double	
   spaced,	
   stating	
   why	
   you	
   want	
   to	
   go	
   to	
   college;	
  
what	
   you	
  plan	
   to	
  do	
  with	
   your	
   college	
  education	
   to	
   improve	
   the	
  quality	
  of	
   life	
   for	
   all	
  
citizens;	
  what	
  distinguishes	
  you	
  from	
  other	
  applicants;	
  why	
  should	
  you	
  be	
  awarded	
  this	
  
scholarship.	
  
	
  
All	
   documents	
   required	
  must	
   be   RECEIVED  by	
   the	
   deadline	
   or	
   the	
  Application	
  will	
   be	
  
rejected.	
  
  
ALL  APPLICANTS  WILL  BE  NOTIFIED  IF  AWARDED  A  SCHOLARSHIP.      
  
ALL  PERSONS  AWARDED  A  SCHOLARSHIP  MUST  ATTEND  THE  SCHOLARSHIP  BRUNCH  
ON  June  17,  2012  (Father’s  Day)  at  the  Hyatt  regency  Hotel,  200  S.  Pine  Avenue,  Long  
Beach,   CA.      SCHOLARSHIP   RECIPIENTS  WILL   BE   ADMTTED   FREE.      ALL  OTHERS  MUST  
PAY.  (Please	
  log	
  onto	
  the	
  web	
  site	
  to	
  www.hufawards.com.	
  Click	
  Ticket	
  Reservations	
  for	
  
ticket	
  cost).    
  
Scholarship	
   funds	
   will	
   be	
   received	
   upon	
   verification	
   of	
   enrollment	
   in	
   a	
   college	
   or	
  
university	
   as	
   a	
   full-­‐time	
   student,	
   with	
   a	
  minimum	
   of	
   twelve	
   (12)	
   units	
   per	
   semester.	
  	
  
Online	
  courses	
  are	
  not	
  acceptable.	
   	
  Verification	
  must	
  be	
  received	
  by	
  October	
  31,	
  2012	
  
or	
   the	
   scholarship	
   will	
   be	
   forfeited.	
   	
   Funds	
   will	
   be	
   sent	
   directly	
   to	
   the	
   college	
   or	
  
university.	
  
  
FOR  APPLICANTS  25  TO  40  YEARS  OF  AGE:  
In	
   addition	
   to	
   the	
   above	
   requirements,	
   please	
   tell	
   us	
  what	
   you	
  have	
  been	
  doing	
  with	
  
your	
   life	
   since	
  high	
   school	
   graduation.	
   	
   Explain	
  what	
  hindered	
  or	
  prevented	
   you	
   from	
  
attending	
  college	
  after	
  high	
  school	
  and	
  what	
  motivates	
  you	
  to	
  do	
  so	
  now.	
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DEADLINE  FOR  SUBMISSION:    must  be  received  by  email,  mail  or  by  fax  no  later  than  
May  5,  2012.    
Email:    efromfoundation@aol.com    
  
Mail  to:      Mablean  Ephriam  Foundation  
                                  Post  Office  Box  39A60  
                                  Los  Angeles,  CA  90039  
  
Fax  to:        (323)  664-­‐5325  
  
PLEASE  ATTACH  SCHOLARSHIP  APPLICATION  ESSAY  ON  NEXT  PAGE    
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PLEASE  ATTACH  SCHOLARSHIP  APPLICATION  ESSAY  ON  THIS  PAGE    
  
Applicant  Name_____________________________  
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