
 
 
 
 
 
 
 

Application deadlines:   November 30, spring semester – April 30, fall semester 
 

Please print, and please use additional paper if necessary and attach to application 
 
 

Name: ________________________________ 
 
APSU Student ID:       A______________  Major:_____________________ 
 
Email: ______________________________________________ 
 
Phone ____________________________ 
 
1. Will you be living on campus? 
 
2. List your extracurricular activities and/or honors: 
 
 
3. List your community activities or honors you have received: 
 
 
4. As an APSU student I would contribute to campus life by: 
 
 
5. I perceive my leadership strengths to be: 
 
 
6. Cite your academic goals and/or career interests: 
 
 
7. Are you applying for and/or receiving other types of financial aid? If yes, 
please explain: 
 
8. Are you a member of the NAACP?   _____    If yes, please attach a copy of 

your membership card. 

 
9. What is your current grade point average (also submit transcript)?  
_____ GPA 
 

This application, a grade transcript and copy of card (if applicable) 
should be submitted to: 

Kathleen Evans, APSU P.O. Box 4398, Clarksville, TN 37044 

NAACP College Chapter 

Scholarship Application 


