Brownstone Foundation, Inc.
Dr. Donald L. Clark Scholarship

This application is for NEW Scholarship Applicants ONLY. If you are currently receiving the Donald C. Clark Academic Scholarship, DO NOT COMPLETE THIS APPLICATION. Instead, please contact us with your questions about the timeline to renew your scholarship.

INTRODUCTION
The Dr. Donald L. Clark Scholarship is an academic scholarship awarded to graduating high school seniors or currently enrolled students at accredited post-secondary institutions to help defray the expense in pursuing higher education.  Award amounts will not exceed $1,000 per student.  Dr. Clark was an esteemed educator dedicated to the achievement and advancement of all students, particularly those in underserved communities.  He was a champion that served his community to make sure that educational opportunities were open to all.  

CRITERIA
1) Graduating high school seniors must submit:
a) Proof of admission to an accredited college, university, or vocational/trade school the semester/quarter immediately following graduation
b) A sealed, official high school transcript 
c) Two recommendation letters (neither should be a relative or a peer):
i) One from an academic administrator or faculty member and 
ii) One that can attest to your character 
2) Students enrolled in accredited post-secondary institutions must provide:
a) Proof of enrollment 
b) Proof of minimum 2.5 GPA  
3) All applicants must submit a written essay that:
a) Summarizes how your program of study, or planned major if high school senior, will best prepare you for your future career or entrepreneurial aspirations upon graduation
b) Describes your social, community, or extracurricular activities (sports, fine arts, etc.) and please cite any leadership roles and related achievements
4) With continual, satisfactory academic progress in the identified areas of study/program, and continued enrollment, the student is able to re-apply for this scholarship.

All applicants must email completed application form and information listed above to application@brownstonefdn.org, or by mail to 
Brownstone Foundation Inc. 
250 East Georgia Ave. #1073
Fayetteville, GA 30214


Submit all questions to info@brownstonefdn.org



Dr. Donald L. Clark Academic Scholarship Application 

	PART 1: STUDENT INFORMATION

	First Name:
Click or tap here to enter text.
	Middle Name:
Click or tap here to enter text.
	Last Name:
Click or tap here to enter text.

	Address: Click or tap here to enter text.

	City: Click or tap here to enter text.
	State: Click or tap here to enter text.
	Zip: Click or tap here to enter text.

	Date of Birth (MM/DD/YYY): Click or tap here to enter text.

	Phone: Click or tap here to enter text.
	Email: Click or tap here to enter text.

	PART 2: PARENT/GUARDIAN CONTACT INFORMATION (if student under 18)

	First Name:
Click or tap here to enter text.
	Middle:
Click or tap here to enter text.
	Last Name:
Click or tap here to enter text.

	Address: Click or tap here to enter text.

	City: Click or tap here to enter text.
	State: Click or tap here to enter text.
	Zip: Click or tap here to enter text.

	Phone: Click or tap here to enter text.
	Email: Click or tap here to enter text.

	PART 3:  ACADEMIC INFORMATION

	Name of High School:
Click or tap here to enter text.
	Graduation Date
Click or tap here to enter text.
	Cumulative GPA
Click or tap here to enter text.

	Address: Click or tap here to enter text.

	City: Click or tap here to enter text.
	State: Click or tap here to enter text.
	Zip: Click or tap here to enter text.

	School Principal Name:

	School Counselor Name:

	PART 4:  COLLEGE/UNIVERSITY/TRADE SCHOOL INFORMATION

	College/University/Trade School Accepted to:
Click or tap here to enter text.

	Address: Click or tap here to enter text.

	City: Click or tap here to enter text.
	State: Click or tap here to enter text.
	Zip: Click or tap here to enter text.

	SIGNATURE OF STUDENT

	By signing below, I understand that Brownstone Foundation, Inc. (the Foundation) may seek information to verify statements on this application and I hereby grant them permission to do so. I certify that all required documentation submitted along with this application is true and complete to the best of my knowledge.

The undersigned hereby consents to the legal use by the Foundation of any and all photographs of the student or parent/guardian taken or provided, in whole or in part, in any form or medium, for news stories, publicity, social media and website posting. I understand that the Foundation shall have reproduction rights to the images. I waive any right to inspect or approve the finished products or the copy or printed matter that may be used with the photographs. I hereby release the Foundation from any and all claims in connection with the photograph(s), including any and all claims of libel.

	Student Signature:


	Date:


	Parent/Guardian Signature (if student under 18 years old):


	Date:




