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Scholarship Application Form 

Applicant Information 

Full Name: 
Student 

ID #:  
. 

Address: 
Street Address 

City State ZIP Code 

Cell Phone: Email:  

High School Information 
School Name: 

Address: 
Street Address 

Current Enrollment 
College/University Name: 

Community and Extracurricular Activities 
Please list any extracurricular activities (include sports, clubs, offices held in school) and community activities. 

City State ZIP Code 

Phone Number: 

Graduation Year:  

Cumulative GPA:  

Please read the Application Guidelines prior to completing the application at www.metrodclinks.org/scholarship. The application 
and all attachments are confidential. Type your responses or write legibly.

www.metrodclinks.org/scholarship
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Certification 
By signing this form below, I affirm that all contents of the Metropolitan DC Scholarship application are 
accurate and complete (as submitted) to the best of my knowledge. I understand that falsified statements and 
misrepresentations will result in immediate disqualification or forfeiture of any award. I acknowledge that any 
award monies will be sent directly to the academic institution for academic expenses, including tuition, books, 
and course-related fees at an accredited, four-year college or university.  
Electronic signature is acceptable. 

Name: 

Signature: Date:  

SCHOLARSHIP APPLICATION CHECKLIST 

 Scholarship Application Form, with Signature

 Two (2) Letters of Recommendation

 Current college transcript

 School Financial Statement

 Essay (400-word limit)

Submitted documents must have all sensitive information (e.g., social security numbers)
removed (i.e., blanked out, blackened out, made illegible, etc.) prior to submitting.

Thank you for applying for the Metropolitan DC Scholarship. If you have any questions, please contact Sheila 
Harley-Washington, Esq., Scholarship Committee Chairperson or Dr. Roselyn E. Epps at 
Scholarship@metrodclinks.org. 

Your application packet will be considered complete if the following documents are received by March 
15, 2023 before 11:59 p.m. at Scholarship@metrodclinks.org. In the email subject field insert "Your 
name: Scholarship Application." Late applications will not be accepted. 
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