
Scholarship Application 
Academic Year: 

Background on Scholarship: 

FOR QUESTIONS PLEASE CONTACT: 

•
•
•

Application and all supporting documents must be emailed to the below email address by: 
The Trustee will notify all applicants of the decisions made regarding scholarships awards by: 
Scholarship awards will be paid directly to the college or university by:

Deadlines

Qualifications for the Scholarship:

New Applicants Must Submit the Following documents by email:

Returning Applicants Need ONLY Submit the Following:

Note the Follow ing T e r m s and C onditions:
Applications and all documents must be emailed together. Incomplete applications, applications missing documents, or 
documents sent separately will be disqualified and will not be considered. Bank of America, N.A. is not responsible for 
notifying students of missing documents. We will notify students in a timely manner once applications have been received. 
Please save your application before sending in your application.

SUBMIT APPLICATIONS BY EMAIL TO: 
Bank of America Private Bank



Scholarship Application 

D E M O G R A P H I C  I N F O R M A T I O N  
1. Student’s Full Legal Name

  Middle Last 

2. Permanent Address

Number and Street    City  State  Zip Code  Country 

3. Current Address (if different): Effective Until_____________

  City  Zip Code    Country Number and Street  

4. Primary Phone Number

        

Secondary  Phone Number 

5. Email

6. Place of Birth (City/State or Foreign Country)

7. County or Municipality of Residence for Last 6 Months

S T U D E N T  I N F O R M A T I O N

9. Parent/Guardian Name(s)

10. School(s) you currently attend:

11. Current GPA:

12. College you plan to attend:

13. Desired Major

14. Annual approximate college tuition (based on full-time status)

A N N U A L  F I N A N C I A L  A I D  E  X P E C T E D  
15. Financial Support from Parent(s), Guardian or Other Relatives

16. Loans

17. Grants received

18. Student’s Total Savings

19. Student’s Expected Earnings During Summer Before College

20. Total Annual Aid Expected (sum of lines 15 through 20)

I hereby certify that the information provided on this 
application form  is true and correct to the best of my knowledge.

Please save your application before sending in your application.

________________________________________ 
Student Signature                                       Date

8. Select one:   New Applicant  Returning Applicant*
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Suffix First

*If previously awarded this scholarship, how many times?

GPA

  State 



CHARACTER 

Have you participated in any community–based activities?  Please list activity, length of involvement and any 
associated leadership positions. 

How many years have you participated in Community Service? 

In what grades were you during the participation? 

How have you most benefited from your participation in your Community Service? 

In what other school activities have you been involved? Also list any leadership positions you have held associated 
with these activities. 

Please indicate why you chose your academic field (major) and how your choice meets the goals outlined for this 
scholarship program on page 1of the application 
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Please save your application before sending in your application.



PERSONAL ESSAY 
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Please save your application before sending in your application.
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