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MBHS ALUMNI ASSOCIATION 
Application Form for Scholarship 

Academic School Year….................... 
    

1.  1.  1.  1.  Personal InformationPersonal InformationPersonal InformationPersonal Information    
   First Name …………………………………….……. Last Name ………………………………………………….. 
   
  Nationality ………………………….. Sex …………………………...  
 
   Date of Birth……………………..Marital Status …………………… 
   
  Permanent Address ……………………………………………………………………………………………………….. 
   
  Tel. ……………………………      Fax. ………………………    E-mail …………………………………………………  
 
  Correspondence Address ……………………………………………………………………………………………… 
      
  Tel. …………………………………Fax. ………………………  E-mail      ……………………………………………… 
    
    

2.2.2.2.    Academic InformationAcademic InformationAcademic InformationAcademic Information    
 First enrolled as a student in academic year……………………………………………………………….                
 
 �  First term     �  Second term    �  third term      Student ID No. …………………. 
 
 Guidance Counselor ………………………………………… 
 
 Co-Advisor  ………………………………………………………   
 
   Proposed Objective/Goal ………………………………………………………………………………………………….. 
  
Academic BackgroundAcademic BackgroundAcademic BackgroundAcademic Background    
 

Scholarship ReceiScholarship ReceiScholarship ReceiScholarship Receivedvedvedved    
Academic Academic Academic Academic 
BackgroundBackgroundBackgroundBackground    

Attended Attended Attended Attended 
To/FromTo/FromTo/FromTo/From    

City/City/City/City/    
ParishParishParishParish    

Title of Title of Title of Title of 
ScholarshipScholarshipScholarshipScholarship    

Amount of Amount of Amount of Amount of 
ScholarshipScholarshipScholarshipScholarship    

AwardsAwardsAwardsAwards    

 
High School 

     

 
Primary SchoolPrimary SchoolPrimary SchoolPrimary School    
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3.3.3.3.    Family BackgroundFamily BackgroundFamily BackgroundFamily Background    
 Father’s Name …………………………………………  Age ………… Occupation………………………………  

 
Work Address ……………………………………………………………………..  Tel. ……….……………………………… 
 
Fax. ……………………………………….  Total Income per month…………………………………………………..  

  
 Mother’s Name …………………………………………  Age …………Occupation…………………………………  

 
Work Address ………………………………………………………………  Tel. ………………………………………………… 

   
  Fax. ……………………………………….  Total Income per month…………………………………………………..  
    

4.4.4.4.    Total Earned Total Earned Total Earned Total Earned IncomeIncomeIncomeIncome    
  
  Average Personal Income   (   ) Weekly ………………………………………………….(If Any) 
                 
  Average Family Income (   ) Weekly ………………………………………………………… 
      
     (   ) Monthly ……………………………………………………….. 
    

5.5.5.5.    Current FCurrent FCurrent FCurrent Financial Support for inancial Support for inancial Support for inancial Support for High School High School High School High School StudyStudyStudyStudy    
 …………………………………………………………………………………………………………………………………………… 
 …………………………………………………………………………………………………………………………………………… 
 …………………………………………………………………………………………………………………………………………… 

6.6.6.6.    Type of Scholarship AppliedType of Scholarship AppliedType of Scholarship AppliedType of Scholarship Applied **** 
……………………………………………………………………………………………………… 
 

7.7.7.7.    Reasons for Applying for ScholarshipReasons for Applying for ScholarshipReasons for Applying for ScholarshipReasons for Applying for Scholarship    
 …………………………………………………………………………………………………………………………………………..  
 ………………………………………………………………………………………………………………………………………….. 
 ………………………………………………………………………………………………………………………………………….. 
 ………………………………………………………………………………………………………………………………………….. 
 …………………………………………………………………………………………………………………………………………. 
    

8.8.8.8.    Persons (who are not advisors) who can be referees.Persons (who are not advisors) who can be referees.Persons (who are not advisors) who can be referees.Persons (who are not advisors) who can be referees.    
 Name …………………………………………………………………………………………………………………………………. 
 Correspondence Address …………………………………………………………………………………………………………. 
 Tel. ……………………………………  Fax. ……………………………  E-mail ……………………………………………….. 
 Name …………………………………………………………………………………………………………………………………. 
 Correspondence Address …………………………………………………………………………………………………………. 
 Tel. ……………………………………  Fax. ……………………………  E-mail ………………………………………………… 
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CERTIFICATION 
 
Your signature certifies that all of the information you have provided and included in this form is 
accurate.  It also confirms that you meet all of the eligibility requirements as stated in this document. 
Information provided in this application may be shared with the donor or donor’s designee. 
 
Student’s Name (Please Print): ______________________________________________________ 
 
Student’s Signature: ____________________________________________ Date: _____________ 
                                                                                                                 mm/dd/year 

 
 
DEADLINE:  Applications must be postmarked by 5:00 pm on February 28. 
Please contact your Principal or Guidance Counselors department for deadline dates. 
 
 
WHERE TO SEND:  
Attention:  Morant Bay High School Alumni Assoc 
  Student Financial Services  

P.O. Box 585 
Bronx, NY 10475 
 
 

For additional information on MBHS Scholarships, please   
visit the WEBSITE: www.mbhs.ny and download the application 

 

 
9. Additional Information of Applicants Applying for MBHS Alumni Scholarship 
 
  Name …………………………………….. Surname …………………………………………………. 
 

 

COMMUNITY INVOLVEMENT:  

Course/Event                  Place                             Time & Duration 
 

    …………………………………….      …………………………………….        …………………………… ……….. 
    …………………………………….      …………………………………….        …………………………… ……….. 
    …………………………………….      …………………………………….        …………………………… ……….. 
    …………………………………….      …………………………………….        …………………………… ……….. 
    …………………………………….      …………………………………….        …………………………… ……….. 
    …………………………………….      …………………………………….        …………………………… ……….. 
    …………………………………….      …………………………………….        …………………………… ……….. 
    …………………………………….      …………………………………….        …………………………… ……….. 
  …………………………………….      …………………………………….        …………………………… ……….. 
    …………………………………….      …………………………………….        …………………………… ……….. 
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10101010.  .  .  .  Your Essay:    
Submit an essay describing your commitment to Education and your long-term career goals including 
personal and professional objectives.   
Topic:  Why do I think I deserve this scholarship?   
 
Please type or write as legible as possible using double-spaced.    
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

MBHS ALUMNI ASSOCIATION (NY CHAP)  
 

SCHOLARSHIPS GUIDELINES:  
 
The Morant Bay High School Alumni Association will award a limited number of scholarships, based on 
the availability of institutional and private funds, to academically meritorious or needy students.  The 
scholarships may range from $__________________________ per academic year (Sept.- June). 
  
Institutional scholarships are provided to assist academically-deserving students; however, students with 
demonstrated need will also be considered.  All scholarships and other financial aid already awarded will 
be taken into consideration when determining eligibility.  
 
The Morant Bay High School Alumni Association, including its’ affiliated Chapters, does not 
discriminate on the basis of race, color, age, gender, nationality, religion, or disability with respect to 
access, employment programs, or services.   
 
 REVOCATION OF AID  

 
The Office of Student Financial Services/Board reserves the right to cancel any scholarship or aid 
awarded at any time if the applicant fails to meet the standards of academic progress, any other 
scholarship requirements, or falsifies information reported.  
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Recipients of the institutional scholarship are required to:  
 
A.  Maintain satisfactory academic progress as required by Student Financial Services.   
 
B.   Adequate leadership skills  
 
C.   Extracurricular activities  
 
D.   Participation in community services 
 
 NOTICE OF AWARDS  
 
Students will be notified by mail of any scholarship award or denial.  
 
 

 

 

 

 

 

        
(Please keep a copy for your records) 


