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BROWNING FOUNDATION APPLICATION

Please type your responses below. If the application is illegible it will be returned

1. Last Name: First Name:
2. Address:

Street City State Zip Code
3. Daytime Phone # Mobile Phone#:

Email @ address

4. High School Attended: # of Years:

5. I will be attending school in the: Fall Semester 2017

School Name:

Address:

Street City State Zip Code
6. O Freshman O sophomore O Junior O Senior O Graduate Level
7. Will you be a Full-Time student? 0 YES [ NO

8. Grade Point Average (GPA): [on a 4.0 scale]

*Attach proof of GPA; your most recent Official school transcript required

9. Name & address of parents(s) or legal guardian(s) if applicable
Name: Name:
Address: Address:
Phone: Phone:

10. What specialty/major do you plan to major in as you continue your education?

11. List the name of any college you have attended.

Year Year Year Type of
Name of School Began Ended Graduated Degree Received
a.
b.
C.




12.

13.

14.

15.

16.

17.

18.
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Please list the following information on a separate sheet if needed.
AREA OF STUDY: What do you want to study and why?

ORGANIZATIONS: Please list community organization such as service, volunteer and
religious organizations in which you are now active or have previously been active. Please
note leadership roles and dates.

RECOGNITIONS: Please list important awards and recognitions received. Note
Organizations presenting honor and date.

GOALS: What are the short and long-term goals?
NEED: Please explain your financial need for the scholarship.

DESCRIBE THE CANDIDATE: In 500 words or less, explain to the Selection Committee your
story—what separates you from the pack?

CAREER PLANS: What are your career plans and what would you like to be doing in 5 years?
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The following items should be attached to this application. However, you may submit the
application separately then send the requested information later. Please note that the
scholarship committee will require the information prior to making a final decision.

A% Check “YES” or “NO” if you have attached each item

19. I. Two reference letters. Please attach two reference letters from those familiar with the
applicant's character, academic achievement, and overall fitness for the award.
O YES 0O NO

Il. Proof of college acceptance or current student enroliment. A letter of college
acceptance or program acceptance is required for receipt of funds.

O YES [ NO

I1l. Most recent High School or College transcript.
O YES 0O NO

IV. Completion of all questions 1-19
O YES 0O NO

STATEMENT OF ACCURACY

| hereby affirm that all the above stated information provided by me to the Browning Foundation Scholarship
Committee is true, correct and without forgery. | also consent that my picture may be taken and used for any
purpose deemed necessary to promote the Browning Foundation Scholarship.

| hereby understand that if chosen as a scholarship winner, according to scholarship policy, | must provide
evidence of enrollment/registration at the post-secondary institution of my choice before scholarship funds
can be awarded.

Signature of scholarship applicant Date

A% The deadline for this application is September 8, 2017. For assistance in completing and submitting the
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application, please see the frequently asked question (FAQ) page on the Browning Foundation website, or call

(856) 725-8535.
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http://www.thebrowningfoundation.org/faq.html
http://www.thebrowningfoundation.org/faq.html
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