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AHCL SCHOLARSHIP APPLICATION
INSTRUCTIONS FOR COMPLETING THE APPLICATION

Alabama Homemakers and Community Leaders (AHCL) offers a $1,000 scholarship to a graduating high school senior residing in the State of Alabama. Applications will be evaluated based on the following criteria: Character, Leadership and Service, Financial Need, and Scholastic Ability. Judges will use the outlined criteria to score each application.

Evaluation Criteria:
A. Character – (20 points): Dependent on the references submitted for each application.
B. Leadership and Service – (25 points): Insight will be derived from both the reference and the student’s letter. Judges may establish a system for the tabulation of leadership and/or service, such as assigning points for instances cited.
C. Financial Need – (25 points): Factors considered include gross family income, number of children, single parents, employment of the student and family, and financial aid.
D. Scholastic Ability – (30 points): Judges will consider SAT or ACT scores, GPA, class rank, etc.

Application Guidelines:
1. Answer all questions to the best of your ability. Please avoid leaving any questions unanswered. (Neatness is appreciated; type or print in ink for all responses.)
2. Attach a resume listing all honors, activities, and leadership positions from school, church, and the community.
3. Provide a SEALED Official copy of your high school transcript, including ACT or SAT scores. 
4. Include two (2) sealed recommendation letters: one (1) from someone at your high school (teacher, counselor, etc.) and one (1) from someone outside of school and your family (church pastor, Sunday school teacher, family friend).
5. Write a short essay – Each question should be answered on a separate sheet of paper in essay form, not exceeding one page each.

If this application form lacks space or omits any explanatory details that would contribute to a better evaluation of your qualification for financial need, please elaborate in a personal letter or include extra pages.

All required materials must be received by March 1 each year to be considered. Please submit all documents as one package to the current State AHCL Parliamentarian or Scholarship Chair. The current point of contact and updated application form can be located on the AHCL website.
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AHCL Scholarship Application
PERSONAL INFORMATION:
Student’s Name:  ________________________________________Date of Birth:  _________________
E-Mail Address: ______________________________________________________________________
Permanent Address:  __________________________________________________________________
Mailing Address (If different from above): __________________________________________________
Home Phone:  (_____) ______________________Cell Phone:  (____) _____________________

FAMILY SUPPORT INFORMATION
Are you currently living with both biological parents? ____Yes ____ No_____
If no, please provide details about your family structure or support system. For example, 
are you supported by stepparents, guardians, or another family arrangement? 
FINANCIAL REPORT
Guardian 1 Name:  ________________________________Total Income:  __________________
Occupation and Employer:  _______________________________________________________

Guardian 2 Name:  _________________________________ Total Income:  ________________
Occupation and Employer:  ______________________________________________________

Applicant’s Occupation and Employer __________________Total Income:  ________________

Number of brothers and sisters:  __________________________________________________________
Please indicate the anticipated or received financial support from parents or other relatives while attending school: ________________________________________________________________________________

Have you applied for additional scholarships or financial aid? ____Yes _____No
Source of Assistance: ________________________
If granted, kindly specify the awarded amount: ________________________

Are there any exceptional costs in your family, such as medical expenses, dependents, or other family members attending college that should be considered?  _________________________________________________
CERTIFICATION:  
I hereby certify that the data given above is true and accurate to the best of my knowledge.

Date: __________________ Applicant Signature:  ___________________________________________

Date:  _________________ Parent/Guardian Signature:  ______________________________________

ACADEMIC INFORMATION
Name of high school:  ___________________________________________________________________
Address:  ____________________________________________________________________________ 
Phone No: (_____) ____________________________________________________________________
Principal’s Name:  _____________________________________________________________________
Counselor’s Name:  ____________________________________________________________________
GPA Score:  ______________ ACT Score:  _________________ SAT Score:  _____________________
                   (Provide a sealed official copy of your school transcript showing the above scores)  
Honors and Activities:
Please include a comprehensive list of your achievements, activities, and leadership roles during high school, college, and involvement in church and the community. If these details are not already included in your resume, you may provide them on a separate sheet of paper to ensure a comprehensive overview of your experiences.

SHORT ESSAYS (Please answer each question below on a separate sheet of paper in essay form, not to exceed one page each)
1. Financial Need Description: Please articulate your need for financial aid, providing insights into the circumstances that necessitate assistance.
2. College Major Interests: Share your interests and aspirations regarding a college major, highlighting the areas that captivate your academic focus.
3. Scholarship Selection Justification: Explain why you believe you should be chosen for this scholarship, underscoring your unique qualities, achievements, and commitment to your educational journey.

Release Authorization:
I, ____________________________________authorize the release of the information provided on this scholarship application, including ACT and SAT scores, and high school grade point average, to the Alabama Homemakers and Community Leaders Scholarship Committee.

___________________________________		__________________
Signature							Date
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