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    Scholarship Application 2025– 2026

Please complete the entire application.
All applications must be received by the deadline date.  
No other submissions will be accepted.

Name:________________________________________________________________________________
Last                                               		First                                                    	Middle

Address:______________________________________________________________________________

City: _________________________ State: _______________ Zip Code: ___________________________

Telephone Number:	_______________________	Date of Birth: ____________________________
                            Area Code                    Phone Number                                                            Month             Date               Year                   
Email Address:__________________________________________________________________
Cumulative Grade Point Average: ______________	Class Rank: _____________________________
**Verified by official stamped transcript-Please include with application.

Anticipated Graduation Date: _____________________________________________________
List two school related honors/awards you received and two community service activities that you have been involved in while attending high school.
Honors/Awards                      						Year(s) Received and/or
Organizations/Activities						Year(s) Involved
1.____________________________________________			______________________
   ____________________________________________			______________________

2.____________________________________________			______________________
   ____________________________________________			______________________

College/University
List colleges/universities that you are considering or have been accepted. 
1.    _________________________________________________________________________
2.    _________________________________________________________________________
3.    	_______________________


List the area(s) you have chosen as a major/minor.
1.    	_______________________
2.    	_______________________

Once your application is completed, please have it signed by the Principal or 
Assistant Principal.

School Official’s Signature: _____________________________        Date: ________________
Title: _______________________________________________________________________

Essay
In a one-page document, respond to the following two questions. 

1.Tell us about your plans for the future.  How will your plans benefit the community?  

2.Share the details of a community or school service project you participated in during your        
high school years.  How did you participate?  What were the outcomes?

**Please attach your typed essay responses to this application.
I AFFIRM THAT THE FOREGOING INFORMATION IS ACCURATE AND TRUE TO THE BEST OF MY KNOWLEDGE.  I give permission for the Shaw High School Alumni Association to use my name and/or picture in media coverage of the scholarship presentation event.  Please write legibly.

Applicant’s Signature: ______________________________      Date: ___________________
Parent/Guardian Signature: _________________________      Date: ___________________
Parent/Guardian Phone Number: _______________________________________________
Parent/Guardian Email Address: ________________________________________________

Please submit the following with your completed application.   It must be received by 
May 25, 2026.  Your application will not be considered without these documents:
1. An official transcript. (with school seal) 
2. Two letters of recommendation:
a. One from a teacher or principal
b. One from a community person or program leader
 Shaw High School Alumni Association
P.O. Box 18912
Cleveland Heights, Ohio 44118
Attn: Denine A. Goolsby
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