
Alberta Moses Smith Legacy Scholarship
Sponsored by Chisholm Alumni High School Association

Scholarship is targeting African American Students

Student’s Full Name:______________________________________________

Student’s address:________________________________________________

Home Phone:_____________________________________________________

Cell Phone:______________________________________________________

Email:___________________________________________________________

Father’s Name:___________________________________________________
Legacy of Chisholm: YES NO

Mother’s Name:
Legacy of Chisholm: YES NO

Annual Family Income:_____________________________________________

SAT Score (Math + Verbal Only):_____________________________________

ACT (Composite Score):___________________________________________

Have you applied to a college, university, or trade school? Yes No
Have you been accepted to a college, university, or trade school? Yes No
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Name of Institution:_______________________________________________

Address of Institution:_____________________________________________

If applicable, College/University Student ID #:__________________________

Academic Grade Point Average: _____________________________________
(Please submit your official transcript with application)

Student must provide the total number of Community Services Hours:___

List Community Services:

Organization Date(s) Role Hours Comments
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Student’s participation in school clubs/organizations & sports:

Name of Club Position Dates Comments

List Work Experiences:

Name of Company Position Dates Hours/week

List Recognition & Awards

Name of Company Name of Award Date Comments
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Essay:
Please forward a 200 word essay entitled “The Importance of Community
Services & Keeping the Chisholm Alumni Legacy Standing During Challenging
Times.”

Required documentation must be submitted with application:
1. Official High School Transcript.
2. Two Letters of Reference (Teachers, School Officials, Supervisors,

Mentors).
3. Essay.

__________________________ _______________________
Student’s Signature Parent/Guardian’s Signature

Date______________________ Date____________________
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