Audrey Samuel Baker Scholarship Application
Applicants Name________________________________________________________
Email_________________________________________________________________
Phone_________________________________________________________________
Address _______________________________________________________________
City___________________________________________________________________
State___________		Zip_____________
Family Information
Parent/Guardian Name_____________________________________________________
Occupation______________________________________________________________
Grades
Cumulative Unweighted Grade Point Average (GPA)_____________________________
Class Rank_______________________________________________________________
Submit Application
Email: apply@audreybakerscholarship.org



Instructions:
1. Complete enclosed application form.
2. Submit college acceptance letter.
3. Submit copy of your most cumulative high school transcript.
4. Submit a personal essay of 350 to 500 words describing how breast cancer has impacted your life.
5. [bookmark: _GoBack]Please submit college acceptance letter, transcript, and essay to email: apply@audreybakerscholarship.org.
Thank you for applying for the Audrey Samuel Baker Scholarship. We look forward to reviewing your application. We wish you all the best in your future endeavors.
