Sarah Josephine Langstaff Memorial Scholarship Application

Applicant Criteria

e Be afemale student 18 years of age or older, resident of the USA with British or
Commonwealth of Nations member ancestry

e Be afull-time student at an accredited two- or four -year college or university (12+ units)
Have a college-level GPA of 3.0 or higher
Cannot be a State, Chapter, or Member-at-Large member of DBE

Applicant Name:

Home Address:

City: State: Zip Code:

Phone Number: Email:

College/University:

College/University Address:

City: State: Zip Code:

Major/Course of Study:

Continuing Student: Transfer Student to:

Bursar/Financial Aid Contact Name: Title:

Phone Number: Email:

Briefly explain how you learned about this scholarship:




Required Documentation with Application

1. Essay - Submit a one-page, typed essay outlining your British/Commonwealth heritage;
your educational/career goals; awards/honors received; and community service/projects in
which you have participated.

Transcript - Submit a recent official college transcript.

Letters of Recommendation - Submit two letters of recommendation, one must be
professional the other can be personal.

W N

Scholarship Award Information

e Scholarship Amount Available - $1,000.00 (DBE Scholarship Committee may choose to
award 2 - $500 scholarships)
One-time scholarship award for the next academic year
Funds will be forwarded to the college/university upon proof of enrollment
Scholarship selection will be based on merit

The application packet must be received by November 1st and emailed to the Scholarship
Committee at scholarship@dbenational.org.

Application Status

All applicants will be notified of the status of their application by January 5th of the year, following
the November 1st receipt of their scholarship application.
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