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Scholarship Application & Guidelines

American Association of Blacks in Energy®
Denver Area Chapter
2010



SCHOLARSHIP APPLICATION AND GUIDELINES

The purpose of the Denver Area Chapter Scholarship is to assist African Americans and other minorities
with the cost of pursuing a Bachelor’s degree at an accredited institution in a science or math related field.

Eligibility

Candidates for a scholarship must meet the following eligibility criteria:

e  Student must be a U. S. Citizen and a resident of Colorado.

e  Student must attend a high school in Colorado.

e Student must have a B+ average or a grade point average (GPA) of 3.5 or higher on a 4.0 scale and a
minimum Scholastic Aptitude Test (SAT) score of 900 or American College Testing (ACT) Composite
Score of 19.

e  Student must graduate by June of 2010.

e  Student should be involved in community/civic service activities.

e  Student must have two recommendations (one from a teacher or counselor and the other non-academic
and non-family).

e  Student must submit an essay of 350 words (minimum) stating why they should receive a scholarship,
personal career objectives and any additional information to assist the selection committee.

e  Student should plan to major in a science or math or related field.

e Upon notification as an award recipient, student must produce an acceptance letter from an accredited
institution so the scholarship check can be mailed directly to that institution.

Selection
Scholarship recipients are determined by the Denver Area Chapter Scholarship Committee.

Awards
Two $2,000 scholarships will be awarded. Awards will be made directly to the student’s accredited
college or university upon presentation of proof of enrollment. At present, awards are made on a
one-time basis only.

The Application Package
Consideration will be given ONLY to candidates submitting complete application packages,
which include:
(1) a completed application form (copies are acceptable)
(2) a high school transcript (official)
(3) a written essay (minimum of 350 words)
(4) two letters of recommendation (one academic and one non-academic and
non-family)

Complete application packages MUST BE SUBMITTED NO LATER THAN March 10, 2010, to be
considered for a Denver Area Chapter Scholarship. Send application to the local AABE office listed
below:

AABE Denver Area Chapter
14405 W. Colfax Ave., #264
Lakewood, CO 80401




SCHOLARSHIP APPLICATION

Name Phone (__ )
Last First M.L
Address
Street City State Zip
Email Address
Date of Birth Sex M F SSN
(optional)

Parent(s)/Guardian
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
OR
Guardian

Name Occupation
Address Home Phone ( )
City State Zip
Employer Phone (_ )

Employer’s Address

**QPTIONAL_Family Income: $ per year (NOTE: ifthe applicant qualifies for the National
Scholarship, a copy of a signed tax return, or W-2 for previous year or verified FAFSA form, is required
and will be requested by the AABE National Scholarship Committee).

NAME Accepted (YES/NO)
College(s) Applied To:
use additional sheet of paper if necessary
Plan to attend: Major
Expected date of enrollment Total score for ACT or SAT
(if /when available)
Date you took examination Verbal score Math score

Overall academic grade average ona - Point Scale




The Name of the High School where Applicant is presently enrolled:

Address

County 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 a 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 and non-family).

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 Date

Parent’s/Guardian’s Signature Date



ESSAY:
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