COMMUNITY

A B A EEAN
FOUNDATION
A B R EEEN
of GREATER JACKSON

APWA Scholarship Fund

The Mississippi Chapter of the American Public
Works Association established its scholarship
fund at The Community Foundation of Greater
Jackson in 2000. The fund will honor a full-time
junior or senior at a public university in
Mississippi studying to enter the field of public
works. The student must have been graduated
from high school in Mississippi. "Public works"
is generally the municipal or county
governmental agency or department which
administers projects such as road building, storm
water retention, lot clearing, street lighting,
engineering review of construction site plans,
and other duties. Those entering this profession
most often study engineering, and eligible majors
include civil engineering, electrical engineering,
public administration, environmental engineering,
biology and chemistry. Applicants must have
graduated from a high shcool in Mississippi.
This award is based both on merit and need.

Required materials: Scholarship
Selection/Certification Form, Application,
Activities Sheet, Financial Form (with tax
return), Transcript.

2009 Award: One scholarship, $1,000

Apply in January 2010 for 2010 award.

Application Checklist

Application Guidelines: Carefully read
this entire packet to ensure your
application form and other forms are
complete and accurate. Please review
the items noted below to verify that all
required forms are included.

D Scholarship Selection and Certification
Form (Page One): Make sure you have
checked the appropriate scholarship box and
have signed the certification. If you are a
dependent student (see financial form for
definition), a parent must co-sign the
application. If an independent but married
student, your spouse must co-sign.

|:| Completed Scholarship Application

[ ] Activities Form: Do not attach a resume
or additional pages; use only the page
provided.

[ ]Official Transcript: Please enclose
official transcript from your school which
include grades for the most recently
completed semester.

|:| Financial Form: Complete and mail with
all other application materials. Include a
copy of your (and/or your parents') most
recent IRS Form 1040 if required for the
specific scholarship -- see above
descriptions.



Selection and Certification Sheet

Scholarship Selection
Mississippi Chapter of the American Public Works Association Scholarship Fund

Full-time junior or senior at Mississippi public university studying to enter the public
works field.

Publicity

If selected as a scholarship recipient, the applicant's name, hometown, school, field of
study, activities, awards/honors and other non-confidential information will be released to
the media to publicize the award. The recipient will also be asked to provide a
photograph for issuance with the press release(s). Please provide your local media
information below.

Primary newspaper: Television station:
Address: Address:
Certification

I (we) certify that all the information in this packet is true and complete to the best of my
(our) knowledge. If asked by any authorized official of the Community Foundation of
Greater Jackson, I (we) agree to provide documentation for information given on these
forms. I (we) realize that failure to comply with a request for further information may
prevent the applicant from receiving any aid. All required attachments are included. If the
scholarship committee must consider financial need, permission is granted for the
applicant's school to release information on financial aid awarded. The applicant certifies
that any essays or personal statements attached are his or her own works and, to the best
of his or her knowledge, correct. The applicant further grants permission for the
Foundation to release non-confidential information to the media should he or she be
selected as a scholarship recipient.

Applicant's Signature: Date: / /

Parent or Spouse's Signature: Date: / /
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COMMUNITY Community Foundation of Greater Jackson

o Scholarship Application
dadmEnEss Application Deadline: April 15, 2010
FOUNDATION

Mail completed application and supporting materials to:

o = = . . Em. Community Foundation of Greater Jackson Scholarships
of GREATER JACKSON 525 East Capitol Street, Suite 5B
Jackson, MS 39201
Social Security Number: - - Date of Birth: ~ /  /
Name:
First Middle Last
Permanent Address:
Address
City State Zip
Temporary Address:
Address
City State Zip
Phone Number: () Alterna te Number: ()
E-mail: County and State of Residency:

Parent(s)/Guardian(s) Names:

Class year you will be entering in school year 2010-11 (circle one): F So Jr Sr Grad.
Declared (or intended) major: Minor:

Degree pursuing (circle one): AA AS BA BFA BS MA MFA MS Ph.D. Other: __
Date of college graduation MM/YY):  /  Status (circle one): Full-time Part-time
Will you attend for the full academic year (circle one)? Yes No

If no, which terms/semesters will you not attend and why?

High school:
Name Address City State Zip
High school graduation date: Princip al's name:
Current GPA (based on a 4.0 unweighted scale):
College entrance exams: ACT: / SAT: /
Composite/Percentile Composite/Percentile
Educational institution you are attending:
Name
Address City State Zip Phone

Where do you plan to live next year (circle one)? On campus Off campus With parents

The Board of Trustees of the Community Foundation of Greater Jackson does not discriminate on the basis of race,
color, creed, gender, handicap, sexual orientation or ethnic origin in its granting or hiring practices.
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Activities Form

Using only the spaces provided below, please list all extracurricular, community and personal activities in
which you have participated in the last three years as well as activities planned for the current year. Include
clubs, debate, school sports, student government, fine arts, volunteer work, youth programs, athletic
programs, music, scouting, etc.

Extracurricular Activities Participation by year Positions Held

Identify Participant or Leadership Level or Position
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Work Experience Dates Title
Employed

***Do not attach additional resumes, lists, etc. ***
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Financial Form

Social Security Number: - -
Name:

First Middle Initial Last

Please complete this form using information from your and your parents' most recent Federal Income Tax
Return. If the return for the current year has not yet been filed, estimated numbers may be used.

Dependent students please complete both the student and the parent information sections. Students are
considered dependent if they are under 24 years of age and are none of the following: (1) a ward of the
court; (2) married and living away from your parents; (3) have not been claimed by your parents for two
consecutive years and have earned at least $4,000 in each of those two years; (4) served in the military.

Independent students complete only the student information section, Include your information only (and
your spouse if you are married), your parents’ information is not required.

Financial information provided will remain confidential and be viewed only by Foundation staff and
scholarship selection committee members.

I am using actual numbers from my 2009 tax return. |:| (enclose a copy)
I am using estimated numbers. (we will ask for verification)

Iam: [ ] Dependent (complete both columns) [ ] Independent (student column only)

Student Parent

1. Adjusted gross income $ $
2. Total U.S. income tax paid $ $
3. Income earned from work by: self § $

spouse $ $
4. Untaxed income and benefits $ $

(Child support, AFDC, ADC, SSI, etc.)
5. Cash, savings, stocks, bonds, CDs, etc.  $ $
6. Net value of real estate holdings not used $ $

as primary residence, business or farm (market value less mortgage balance)
7. Net value of business or farm property  $ $

8. Total number of family members
(If you are dependent, your parents' family members. If independent, you, your spouse and children.)
9. Total number of family members who will be attending college at least half-time
during the next academic year.
(If dependent, your parents' family members. If independent, you, your spouse and children.)
10. List any other sources of aid for which you have been approved (including
scholarships and grants, names and amounts):

Additional information:
Parents' current marital status] | single married separated divorced widowed
Your current marital status:| [single married separated divorced widowed

If you and your family have unusual circumstances, please explain them below. Examples: tuition expenses
at elementary or secondary school; family member recently unemployed; unusual medical expenses not
covered by insurance; other circumstances that affect income.
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