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Please type or print neatly using a black or blue ink pen.   
 
Personal Information  
 
Name___________________________________________________________________
 (Last)    (First)    (Middle Initial) 
 
Gender: _____Female _____Male Social Security #______________________ 
 
Date of Birth _______________________________________ 
 
Address (where you receive mail) 
 
Address_________________________________________________________________ 
 
City_______________________  State_________ Zip Code______________________ 
 
Home Phone (_______)__________________________ 
  
Cell Phone (_______)____________________________ 
 
Primary email*__________________________________ 
 
*Carefully type or print your current, complete e-mail address, as we also will be communicating with you 
via e-mail.  
 
 
Current or past Transitional Housing Program ________________________________________ 
 
Counselor Name__________________________ Phone:___________________________ 
 
How long have you been part of this program? ________________________ 
 
 
Give the name, phone or email of two references (From school, transitional program, or work) 
 
 
 
_______________________________________________________________________________ 
 

2010 -2011  Bravery Project Scholars Program  
Application  Information and Essay Questions  
 
Application Postmark Deadline:  Friday, February 26 , 2010 
Personal Interview Deadline:  Saturday, April 17, 2010  -  1:00pm 
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Adult Contact Information_ (If you are under 18) ________________  
(Please provide contact information for an adult, preferably a person currently living with you, who may be 
contacted should Bravery Project Scholars need to discuss any information about your application.) 
 
Name of Adult Contact_____________________________________________________ 
   (Last)     (First) 
 
Address_________________________________________________________________ 
 
City_________________________ State_______  Zip Code________________ 
 
Home Phone__________________ Cell Phone_________________________________ 
 
Work Phone___________________    Email Address_____________________________ 
 
Do you reside with this adult contact: _____Yes _____No 
 
Relationship to the applicant: _____Parent _____Step Parent _____Foster Parent 
  
_____Other Family Member   _____Other (specify relationship to the applicant) ____________ 
 
 
Please give the name and phone contact of your Counselor/Clergy/Mentor: 
 
Name___________________________________  Phone______________________________ 
 
 
Family Information_________________________________________  
 
Parent/Legal Guardian Employment & Education  
 
Mother/Guardian  employed  retired  unemployed  disabled  deceased 
 
(Occupation)______________________  (Employer)______________________________  
 
(Level of education completed)_______________________________ 
 
Father/Guardian  employed  retired  unemployed disabled deceased 
    
(Occupation)______________________  (Employer)______________________________ 
 
(Level of education completed)__________________________ 
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High School Information _____________________________________  
 
High School currently attending______________________________________________ 
 
City in which high school is located___________________________________________ 
 
Month and year expected to graduate_________________________________________ 
 
Cumulative grade point average _____________________ (Must submit official high school 
trans cript  through Fall ’09 and a copy of your SAT/ACT Sc ores  with application .  I f you do not 
have them , provide your GED.  If you are in college,  please provide your college transcripts . 
 
List any clubs or programs you participated in during High School 
 
Club or Activity      Year 
 
 
_______________________________________________________________________________ 
 
 
20 10 -201 1 Academic Year Information_________________________  
 
Type of Accredited Institution you plan to attend: 
 
_____Four-Year College or University _____Community College _____Vocational  
 
 
Expected major:________________________________________ 
 
Desired career:_________________________________________ 
 
Have you completed the FAFSA?     _____Yes (____________Date Completed) _____No 
(Must enclose a c opy of your Student Aid Report  AND the page showing your EFC ) 
 
Please list the Arizona colleges to which you have applied or will apply for admission: 
 
1st Choice:______________________________________________________________ 
 
 _____Applied and admitted  Student ID#_________________________ 
 
 _____Applied, still waiting for response (date applied___________) 
 
 _____Have not yet applied 
 
Have you applied for Financial Aid/Scholarships at this institution?    
_____Yes     _____No 
(Must enclose a copy of your Financial Aid Award Letter)  
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2nd Choice:______________________________________________________________ 
 
 _____Applied and admitted  Student ID#_________________________ 
 
 _____Applied, still waiting for response (date applied__________) 
 
 _____Have not yet applied 
 
Have you applied for Financial Aid/Scholarships at this institution?    
 
_____Yes     _____No 
(Must enclose a copy of your Financial Aid Award Letter)  
 
Do you plan to?: 
 
______live on campus in a residence hall    
 
______live off campus in an apartment or house 
 
______live off campus at home with parents, family member or guardian 
 
______undecided 
 
Please list any other scholarships two which you have applied: 
 
 

Name of Scholarship  School  ( if applicable )  Max  award amount  
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Essay Questions  (Complete all essay questions.  Each essay  response should be no more 
than 300 words .  You m ay type the answers directly on to this application or on separate 
pages and include them with your application .)   
 
* Make sure you answer ALL parts of each question.  
 

1. Describe a significant challenge you have faced. How did you deal with that challenge? 
Explain how having dealt with that challenge has shaped who you are today.  
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2. Please describe your educational and career goals.   
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3. What are your financial needs and how do you plan on paying for college with or without 
this scholarship? 
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4. Please describe the most recent job or community service activity you’ve participated in.  
What did you learn from this experience?  
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Required Certification and Release_____________________________  
(Applicant must read and sign below to be eligible)  
 
Applicant Certification and Release of Information  20 10 /201 1 
 
Print Name        Date      
 
I certify that I meet all eligibility requirements as specified in this application and the accompanying 
instructions. 
 
I certify that all information on this application is true, current and complete to the best of my knowledge.   
 
I certify that the essays accompanying this form at the time of interview are my own work. 
 
I understand that if any information is found to be false or inaccurate, it is sufficient cause for rejection or 
dismissal from the BPS Program.   
 
I hereby authorize BPS to disclose to the donor and any review committee the information provided in 
connection with the application for the purpose of the review of my application. 
 
I hereby authorize BPS to share or publish my GPA, application, and post award surveys and optional 
creative expression for the purpose of evaluation, recruitment, public relations, possible employment or any 
other related activity. 
 
I hereby authorize BPS to deposit any co-payable checks without my endorsement in order to expedite my 
scholarship award.   
 
I hereby authorize my educational institution(s) to release my academic, financial and/or other necessary 
information as required by BPS.   
 
I understand that application materials become the property of BPS and will not be returned.   
 
I understand that this scholarship is for the 2010-2011 academic year and that scholarships for subsequent 
years are subject to approval under a renewal process.   
 
I understand that in order to be considered for scholarship renewal, I must meet all of the renewal criteria 
as outlined below:   
 

~ Be enrolled as a part or full-time student at a university or community college 
    ~ Register for and complete a minimum of 6-12 credit hours per semester  

~ Maintain the minimum academic standards based on institution requirements  
~ Complete 30 hours of volunteer service 
~ Complete ALL participation requirements of the BPS Program (as outlined in the application 
   cover letter) 

 
I understand that I must immediately notify BPS of any change in my enrollment status or contact 
information.  I also understand that a change in my enrollment status may result in the cancellation of my 
award.   
 
Applicant’s signature_ ___________________________  Date________________  
 


