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The Alabama Chapter of the National Organization of Professional Black Natural Resources Conservation Service Employees

The Les Hilliard/Sebastian Thomas Scholarship Program

(Please Type or use Black Ink) COMPLETE THE FOLLOWING QUESTIONS AND SUBMIT ALL SUPPORTING DOCUMENTS WITH YOUR APPLCIATION.

IF YOU NEED ADDITIONAL SPACE FOR ANY GIVEN ITEM, PLEASE USE A SEPARATE SHEET.
1. NAME ________________________________________________________________

Last




First



Middle Initial

2. PRESENT ADDRESS AND TELEPHONE NUMBER:

Street



City


State
Zip Code
Phone #

3. NAME AND ADDRESS OF PARENT OR GUARDIAN:

Last




First



Middle Initial



Street



City


State
Zip Code
Phone #

3.
OCCUPATION OF PARENT OR GUARDIAN:  ________________________________

HOUSEHOLD INCOME OF PARENT OR GUARDIAN:  $________________________

4. DATE OF BIRTH:  _____________________________

6.
MARRIED:   YES __________    
NO ____________

7.
IF MARRIED, SPOUSE NAME:  ____________________________________________

Last


First

Middle Initial

8.
LIST NAMES AND AGES OF DEPENDENT CHILDREN, IF ANY:

____________________________________________________

_______


Last



First


Middle Initial

Age

____________________________________________________

_______


Last



First


Middle Initial

Age

9.
WHAT IS YOUR MAJOR FIELD OF STUDY?  __________________________________________

10. WHAT PERCENTAGE OF YOUR FUNDS FOR COLLEGE COMES FROM:

YOUR PARENT(S)  _____%;  LOANS _____%;  SUMMER/PART-TIME WORK _____%; 

SCHOLARSHIPS _____%;  OTHER _____%

11. LIST ACTIVITIES AND POSITIONS OF LEADERSHIP YOU HAVE HELD OR NOW HOLD:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. LIST WORK EXPERENIENCE:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. DESCRIBE BRIEFLY YOUR GOALS, CAREER OBJECTIVES, EXTRACURRICULAR ACTIVITIES, FINANCIAL NEEDS AND OTHER ITEMS YOU THINK THE SCHOLARSHIP COMMITTEE SHOULD CONSIDER IN REVIEWING YOUR APPLICATION:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. LIST THREE REFERENCES:  (ONE MUST BE A SCHOOL OFFICIAL AND TWO FROM YOUR COMMUNITY, SUCH AS CHURCH OR CIVIC ORGANIZATION)

Name



Address





Telephone

Name



Address





Telephone

Name



Address





Telephone

15. ATTACH A COPY OF YOUR MOST RECENT GRADES AND/OR OFFICIAL TRANSCRIPT.

I CERTIFY THAT ALL THE INFORMATION ABOVE IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

___________________________________________



________________

Signature of Applicant






Date

MAIL YOUR APPLICATION AND SUPPORTING DOCUMENTS BY December 31, 2010 TO:

Les Hilliard/Sebastian Thomas Scholarship Program

C/O Shirley Hall-Cole, Chairperson

USDA-Natural Resources Conservation Service

6301 Sycamore Drive
Montgomery, AL  36117
Telephone:  334-887-4546
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