
 
 
 
 

 
 

American Association of Blacks in Energy® 
 

Atlanta Chapter 
 

 
 
 
 
 
 
 
 
 

2009 Scholarship Application & Guidelines 
 
 
 
 

AABE® Atlanta Chapter 
P. O. Box 55216 

Atlanta, GA 30308-5216 
 



 
 

AMERICAN ASSOCIATION OF BLACKS IN ENERGY® 
 

ATLANTA CHAPTER SCHOLARSHIP APPLICATION AND GUIDELINES 
 

The purpose of the AABE Atlanta Chapter Scholarship is to assist African American, Hispanic and Native 
American students with the cost of pursuing a Bachelor’s degree at an accredited institution in energy related fields. 
 
ELGIBILITY 
Candidates for an AABE scholarship must meet the following eligibility criteria: 
• Student must be a U. S. Citizen and a resident of Georgia. 
• Student must attend a greater Atlanta area high school. 
• Student must have a B (or better) average or a grade point average (GPA) of 3.0 or higher on a 4.0 scale and a 

minimum Scholastic Aptitude Test (SAT) score of 1400 or American College Testing (ACT) Composite Score 
of 19. 

• Student must graduate by June of 2009 
• Student should be involved in community/civic service activities. 
• Student must have two recommendations (one from a teacher or counselor and the other non-academic). 
• Student must submit an essay of 350 words (minimum) stating why they should receive an AABE scholarship, 

personal career objectives and any additional information to assist the selection committee. 
• Students who plan to major in approved business, engineering, mathematics and science fields.   
• Upon notification as an award recipient, student must produce an acceptance letter from an accredited 

institution before the awards ceremony, which is scheduled to be held at Georgia Power’s corporate 
headquarters in downtown Atlanta, Georgia, in May, 2009. 

 
 
SELECTION 
 Scholarship recipients are determined by the AABE Atlanta Chapter Scholarship Committee. 
 
AWARDS 
 Scholarships will be awarded in varying amounts.  The AABE Atlanta Chapter Scholarship Committee 

determines actual amounts. 
 
THE APPLICATION PACKAGE 
Consideration will be given ONLY to candidates submitting complete application packages, which include:  
 
• Completed 2009 AABE Scholarship Application Form (copies are acceptable) 

- Include email address of the candidate and/or parents in the application 
- Redact Social Security Numbers from Application Package 

• “Official” high school transcript 
• A well written essay (minimum of 350 words) 
• Two letters of recommendation (one academic and one non-academic) 
• Must submit a completed and signed checklist 
• GPA scores should be converted and provided on a 4.0 scale 
• Must provide official proof of  ACT or SAT scores 
 
**COMPLETE APPLICATION PACKAGES MUST BE RECEIVED BY FEBRUARY 6, 2009 TO BE CONSIDERED FOR    
     AN ATLANTA CHAPTER AABE SCHOLARSHIP.  
 
Please send complete application package to the local AABE office listed below: 
AABE® Atlanta Chapter 
P. O. Box 55216 
Atlanta, GA 30308-5216 
 



 
 

 
2009 AABE SCHOLARSHIP APPLICATION 

 
Name_____________________________________________________ Phone (  __   ) ___________   
 Last   First   M.I. 
 
Address_____________________________________________________________________________ 
 Street      City  State  Zip 
Email Address_______________________________________________________________________________ 
 
Date of Birth _______________ Sex:  M___ F___    Cell Phone # _____________________ 
 

Parent(s)/Guardian Information: 
Father_______________________________________________________________________ 
   Name      Occupation 
Address_______________________________________Home Phone (___)_______________ 
City___________________________State___________Zip__________ 
Employer______________________________________Phone  (___)_______________ 
Employer’s Address_______________________________________________________ 
 
Mother______________________________________________________________________ 
   Name      Occupation 
Address_______________________________________Home Phone (_____)______________ 
City____________________________State___________Zip_________ 
Employer______________________________________Phone (___)________________ 
Employer’s Address_______________________________________________________ 
 
Guardian____________________________________________________________________ 
   Name      Occupation 
Address_______________________________________Home Phone (_____)______________ 
City___________________________State__________Zip____________ 
Employer______________________________________Phone (___)________________ 
Employer’s Address_______________________________________________________ 
Guardian’s Relationship to Applicant _________________________________________ 
 
No. of Siblings & Their Ages____________________________________________________________ 
 
**Family Income: $_______________per year. [*NOTE: (1) If Atlanta Chapter’s Scholarship Committee 
also selects you to compete for AABE’s NATIONAL Scholarship, a copy of a signed tax return, with 1098; 
1099,W-2 for 2008 or Public Assistance Income verification, is required and will be requested by the AABE 
Nstional  Scholarship Committee.  (2) To be considered for AABE’s National Scholarship, this application must 
be completed and returned to Atlanta Chapter  by February 6, 2009.]) 
 

    NAME                    Accepted (YES/NO) 
College(s) Applied To:   ________________________________________________________________ 
Plan to attend?:_____________________________________________ Major_____________________ 

College(s) Applied To:   ________________________________________________________________ 
Plan to attend?:___________________________________ Major_______________________________ 

Expected date of enrollment_____________Total score for ACT__________ or  SAT score _________ 

ACT/SAT  Exam Date:________Critical Reading score______Math score______ Writing Score ______ 

 



 
Overall academic grade point average____________________on a _________________ - Point Scale 

 
The Name of the High School where Applicant is presently enrolled: 
____________________________________________________County_____________________ 
Address___________________________________City__________State_______ Zip_________ 
Expected date of graduation_______________________________________________________ 
Principal______________________________________________________________________ 
Counselor_____________________________________________________________________ 
 

 
Extracurricular Activities in Which You Are Presently Active 
 
1. School Activities    __________________________________________________________________ 
 
 
2. Community Activities   _______________________________________________________________ 
____________________________________________________________________________________ 
 
3. Offices Held and Honors Received ______________________________________________________ 
____________________________________________________________________________________
___________________________________________________________________________________ 
 

 
On a separate sheet, in 350  words (minimum) (typed, double-spaced), please write a concise essay 

addressing (1) why you should receive an AABE scholarship, (2) your professional career objectives, and 

(3) any additional information which may assist the selection committee. 

 

 
Please give the names, addresses and telephone numbers of two references, other than members of your 
family (one academic, one non-academic). 
 
Name _____________________________________   Name__________________________________ 
Address____________________________________   Address________________________________ 
City_____________________State____Zip_______    City_________________State_____Zip______ 
Telephone (    )    ______    Telephone (___)_________________________ 
Relationship       Relationship 
to Applicant_____________________________    to Applicant_____________________________ 
 
I hereby state that the information contained in this application is true and correct to the best of my knowledge. 
 
__________________________     __________________________        _________________ 
      Applicant’s Signature        Applicant’s Email Address                              Date 
 
__________________________     __________________________        _________________ 
      Parent’s/Guardian Signature   Parent’s/Guardian Email Address                        Date 



 
 
 

American Association of Blacks in Energy 
Scholarship Application Checklist 

 
The following is a list of qualifications and items that MUST be submitted in order for a 
scholarship application to be considered.  Every candidate must be able to check each line. 
 
As a candidate for the AABE scholarship program, I affirm the following: 
 
____ I have an academic average of “B” or better (on a 4.0 scale). 
 
____ I am a graduating high school senior who intends to enroll next semester in an accredited college 
 or university. 
 
____ I will major in approved business, engineering, mathematics and science fields. 
 
____ I believe I can demonstrate financial need if selected to compete on the National level.* 
 
____ I am one of the underrepresented minorities in the related business and science fields. 
 
____ I have submitted a completed AABE application form (copies are acceptable). 
 
____ I have attached an official current high school transcript. 
 
____ I have composed the requested essay and it has been proofread for typing errors,  grammar, 
 structure, organization, content and clarity. 
 
____ I have attached a copy (official proof) of my ACT and/or SAT scores. 
 
____ I have attached two (2) letters of reference (one academic and one non-academic). 
 
____ I have additional sheets, as needed, to list all of my school and community extracurricular 
 activities. 
 
____ My name appears on alL attachments. 
 
 
Your signature below signifies you have checked each line above and therefore affirm each statement.  
After signing, attach this form to the front of your application. 
 
 
_______________________________________________  _______________________________________________ 
Student’s Name (PRINT)                          Date     Coordinator’s Name (PRINT)           Date 
 
 
_______________________________________________  _______________________________________________ 
Student’s Signature                         Date     Coordinator’s Signature            Date 
 
 
Note:  Ineligible candidates and incomplete application submissions will not be considered!  The complete application 
package “MUST BE SUBMITTED NO LATER THAN” the date indicated on the front of the application. 
 



 
 

ESSAY (Minimum of 350 Words): 
 

___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
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