
 

 
 

THE AMERICAN ASSOCIATION OF BLACKS IN ENERGY® – AATTLLAANNTTAA  CCHHAAPPTTEERR 
 
 

2009 Scholarship Application & Guidelines 
for Continuing Education Students 

 
 

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. 
 
Eligibility 
• Candidates should have been an AABE Atlanta Chapter scholarship recipient for the immediate prior 

school year. 
• Student must have a B (or better) average or a grade point average (GPA) of 3.0 or higher on a 4.0 

scale for the prior school year (on final quarter/semester grades) 
• Student should be involved in community/civic service activities. 
 
 
Selection 
 Scholarship recipients are determined by the AABE Atlanta Chapter Scholarship Committee. 
 
 
Awards 
 For 2009, scholarships are for $500 each.  
 
 
The Application Package 
Consideration will be given ONLY to candidates submitting complete application packages, which 
include:  
 (1)  a completed AABE application form (copies are acceptable) 
 (2) “official” copy of final semester/quarter grades  
  
 

Complete application packages MMUUSSTT  BBEE  RREECCEEIIVVEEDD  BBYY  FEBRUARY  6,  2009FEBRUARY 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 CONTINUING EDUCATION SCHOLARSHIP APPLICATION 
 
 

Name____________________________________________________ Phone (     )______________   
 Last   First   M.I. 
 

Address___________________________________________________________________________ 
 Street        City  State  Zip 
 
Email Address___________________________________________________________________________________ 
 
Date of Birth ______________________     Sex:  M___ F___  
 
High School _______________________________________________ Year Graduated: ________ 
 

COLLEGE INFORMATION: 
 
School Attending __________________________________________________________________ 

Major ____________________________________________  Class Ranking  ________________ 
 

 
OTHER: 
 
How has the AABE scholarship helped/assisted you in your endeavors? _______________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Personal Goal statement: ____________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
 
Extracurricular Activities in Which You Are Presently Active 
 
1. School Activities    ____________________________________________________________ 
 
 
2. Community Activities   _________________________________________________________ 
_____________________________________________________________________________ 
 
3. Offices Held and Honors Received ________________________________________________ 
__________________________________________________________________________________ 
 

 
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 


	AABE-Atlanta Chapter
	P. O. Box 55216


