
MLKCC Achiever Scholarship Application 
PLEASE PRINT IN BLUE OR BLACK INK 

 
 
 

First Name     Last Name               MI 
             
 
Mailing Address                     Apt. # 
          
 
City         State          Zip Code 
           
 
Current High School (Of home schooled please write “Home-schooled”) 
             
 
Social Security Number          Date of Birth  Date of Graduation  GPA 
              

 
 

 
Mother’s Name ______________________   Father’s Name ____________________________ 
Address _____________________________   Address _________________________________ 
City ________________________________   City ____________________________________ 
Home Phone _________________________   Home Phone _____________________________ 
Mother’s Email ______________________   Father’s Email ____________________________ 
 

 
 
                      # of Credits 
Which College will you attend in the fall?    State          already earned 
 
 
Major               Minor 
 

             
 
Other Scholarship/Grants: _________________________  __________________________ 
 
    _________________________  __________________________ 
 
Disclosures: I hereby certify that the information in this application is, to the best of my knowledge, true and 
correct. I have not knowingly withheld any facts that would jeopardize inclusion of this application. 
 
______________________________________________   __________________________ 
Student’s Signature        Date 

 
 

_____________________________________________________________________________________________________________________ 
MLK Coordinating Committee 1444 8th Street, West Palm Beach, FL 33401 P: 561.832.4682 F: 561.655.83987  

Website: mlk-wpb.org 
 

Appendix 2.1 

 

COLLEGE INFORMATION 

PARENT/GUARDIAN INFORMATION 

STUDENT INFORMATION 


