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                            DORA A. MINGO GRANT-IN-AID  
 
 
 APPLICATION FORM  
                          DATE: _________________________  
 
1. NAME:________________________________________________________________ 
                  Last        First            Middle 
 
2. HOME:________________________________________________________________ 
  Number & Street    City  State/Zip 
 
3. DATE OF BIRTH:___________________    MALE / FEMALE  (circle one)   
 
4. TELEPHONE NUMBER:(      )_____________SOCIAL SECURITY NUMBER____________ 
 
5. COLLEGE / TRADE SCHOOL YOU PLAN TO ATTEND:         
      
    ___________________________________________ 
 
6. HIGH SCHOOL YOU ATTEND:______________________________________ 
 
7. ACT ________________  SAT______________   CUMULATIVE GPA _________ 
    
8. FATHER: _______________________________________________________________ 
 
9. MOTHER: _______________________________________________________________ 
   
10. GUARDIAN: ________________________DEPENDENTS: _________________________ 
 
11. LIST ANY SCHOLARSHIPS YOU HAVE BEEN GRANTED: ____________________ 
 
_________________________________________________________________________ 
 
13. What Church do you attend? _________________________________________ 
 
14. Are you currently employed (include where and hours)? ____________________________ 
 
15. How did you find out about this grant-In-Aid ______________________________________ 
 
 
 
 



 
16. Don't forget to include these items: 
 Application Form 
 High school transcript 
 Letter of Introduction to include activities you are involved with 
 Two letters of recommendation 
 
 
 
 
17. Applications should be postmarked by March 15, 2008 and mailed to: 
  
 Bill Davidson, Chairman  
 17210 Britfield Court 
 Accokeek, Maryland 20607 
  
     
18. Any application received after the deadline will be disqualified. 
 
 
I attest that all information on this application and all attachments  
are a true and accurate record. 
 
 
 _________________                 ____________________            ____________________ 
Signature of Father                     Signature of Mother                Signature of Applicant 
 or Guardian                                     or Guardian 
    
 


