
URQUHART MEMORIAL FOUNDATION SCHOLARSHIP APPLICATION 
Applicant	
  must	
  be	
  an	
  African-­‐American	
  resident	
  of	
  Philadelphia	
  planning	
  to/or	
  attending	
  
an	
  undergraduate	
  program	
  at	
  a	
  4	
  year	
  college	
  or	
  university	
  in	
  the	
  state	
  of	
  Pennsylvania.	
  
	
  
Please	
  print	
  clearly.	
  
	
  
Applicant	
  social	
  security#	
  __	
  __	
  __	
  -­‐	
  __	
  __	
  -­‐	
  __	
  __	
  __	
  __	
  	
   	
   Date	
  ________________________	
  
	
  
Name 
Legal	
  Name	
  _________________________________________________________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (First)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   (Middle)	
   	
   (Last)	
  
	
  
Current Mailing Address 
Are	
  you	
  a	
  Philadelphia	
  resident?	
   	
   _____	
  Yes	
   	
   ____	
  No	
  
	
  
Street	
  	
  Address	
  	
  ______________________________________________________________________________________	
  
	
  
City	
  ______________________________	
  State________	
  Zip	
  code	
  __	
  __	
  __	
  __	
  __	
  -­‐	
  __	
  __	
  __	
  __	
  
	
  
Phone	
  Number	
  (	
  	
  	
  	
  	
  	
  	
  	
  )	
  __________________	
   email	
  address	
  ________________________________________	
  
	
  
Personal Data 
Date	
  of	
  Birth:	
  ___	
  ___	
  -­‐___	
  ___	
  -­‐	
  ___	
  ___	
  ___	
  ___	
   	
   Gender:	
  ____	
  Female	
  ____	
  Male	
  
	
  
Marital	
  Status:	
  ___	
  Single	
  ___	
  Married	
  
	
  
Driver’s	
  License	
  (if	
  any)	
  ___________________________Number	
  ____________	
  State	
  
	
  
Academic Background 
High	
  School:	
  (to	
  be	
  filled	
  out	
  by	
  High	
  School	
  Seniors	
  only)	
  
List	
  all	
  High	
  Schools	
  attended	
  beginning	
  with	
  the	
  school	
  from	
  which	
  you	
  will	
  receive	
  or	
  
have	
  received	
  your	
  diploma.	
  
	
  
Name	
   	
   	
   	
   	
   	
   	
   City/State	
   	
   Dates	
  Attended	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   From	
   	
  	
  	
  To	
  
______________________________________	
   	
   	
   ________	
  	
   	
   ___/___	
  	
  ___/___	
  
	
  
______________________________________	
   	
   	
   ________	
  	
   	
   ___/___	
  ___/___	
  
	
   	
  
______________________________________	
   	
   	
   ________	
  	
   	
   ___/___	
  ___/___	
  
	
  
Name	
  of	
  current	
  High	
  School	
  counselor	
  and	
  phone	
  number	
  	
  
	
  
___________________________________________Name	
  	
  (______)_______________________Number	
  



Academic Background (continued) 
College/Universities	
  attended	
  or	
  planning	
  to	
  attend:	
  
	
  
Name	
   	
   	
   	
   	
   	
   	
   City/State	
   	
   Dates	
  Attended	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   From	
   	
  	
  	
  To	
  
_________________________________________	
   	
   	
   ________	
  	
   	
   ___/___	
  	
  ___/___	
  
	
  
_________________________________________	
   	
   	
   ________	
  	
   	
   ___/___	
  ___/___	
  
	
  
_________________________________________	
   	
   	
   ________	
  	
   	
   ___/___	
  ___/___	
  
	
  
Academic Records 
Please	
  include	
  official	
  transcripts	
  of	
  grades.	
  
	
  

• High	
  School	
  Seniors	
  –	
  please	
  provide	
  official	
  transcript	
  with	
  school	
  seal,	
  SAT/ACT	
  
scores	
  and	
  class	
  rank	
  

• College	
  Students	
  –	
  please	
  provide	
  most	
  current	
  official	
  transcript	
  	
  
	
  
(ALL	
  APPLICANTS	
  MUST	
  HAVE	
  A	
  MINIMUM	
  2.5	
  GPA)	
  
	
  
Financial Records 
List	
  your	
  income	
  (if	
  any)	
  for	
  the	
  last	
  3	
  years	
  
	
  
Year	
  20__	
  __	
  $__________	
   	
   Year	
  20__	
  __	
  $_________	
   Year	
  20__	
  __	
  $_________	
  
	
  
Applicant’s	
  children/dependents	
  (if	
  any)	
  
	
  
Name	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   Age	
  
	
  __________________________________________________	
   	
   	
   	
   ______	
  
	
   	
  
_____________________________________________________	
   	
   	
   	
   ______	
  
	
   	
  
List	
  your	
  parents/legal	
  guardian’s	
  income	
  from	
  the	
  last	
  3	
  years	
  (HIGH	
  SCHOOL	
  SENIORS	
  
ONLY)	
  include	
  the	
  income	
  as	
  stated	
  on	
  the	
  FAFSA	
  Form	
  
	
  
Year	
  20__	
  __	
  $__________	
   	
   Year	
  20__	
  __	
  $_________	
   Year	
  20__	
  __	
  $_________	
  
	
  
List	
  the	
  child	
  dependents	
  your	
  parents/guardians	
  currently	
  have	
  (include	
  yourself)	
  
	
  
Name	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   Age	
  
	
  ___________________________________________________________	
   	
   	
   ______	
  
	
   	
  
___________________________________________________________	
   	
   	
   ______	
  
	
  
___________________________________________________________	
   	
   	
   ______	
  



Financial Records (continued) 
List	
  all	
  other	
  sources	
  of	
  financial	
  support	
  that	
  will	
  contribute	
  to	
  your	
  education	
  (e.g.	
  Pell	
  
Grant,	
  loans,	
  scholarships	
  from	
  other	
  organizations)	
  
	
  
Name	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   Amount	
  
	
  
_________________________________________________________	
   	
   	
   $_____________	
  
	
  
_________________________________________________________	
   	
   	
   $_____________	
  
	
  
_________________________________________________________	
   	
   	
   $_____________	
  
	
  
_________________________________________________________	
   	
   	
   $_____________	
  
	
  
Extracurricular Record 
Please	
  list	
  the	
  extracurricular	
  activities	
  (school,	
  church,	
  community)	
  in	
  which	
  you	
  have	
  
been	
  involved.	
  	
  (include	
  part-­‐time	
  and	
  volunteer	
  work	
  /services)	
  during	
  the	
  past	
  three	
  
years.	
  
	
  
Name	
  of	
  Organization	
  &	
  Activity	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  Years	
  of	
  Involvement	
  
	
  
_______________________________________________________	
   	
   	
   	
   ___________	
  
	
  
_______________________________________________________	
   	
   	
   	
   ___________	
  
	
   	
  
_______________________________________________________	
   	
   	
   	
   ___________	
  
	
  
_______________________________________________________	
   	
   	
   	
   ___________	
  
	
  
_______________________________________________________	
   	
   	
   	
   ___________	
  
	
  
_______________________________________________________	
   	
   	
   	
   ___________	
  
	
  
_______________________________________________________	
   	
   	
   	
   ___________	
  
	
  
_______________________________________________________	
   	
   	
   	
   ___________	
  
	
  
_______________________________________________________	
   	
   	
   	
   ___________	
  
	
  
	
  
Essay 
Please	
  include	
  one	
  type-­‐written	
  page	
  detailing	
  your	
  personal	
  and	
  educational	
  goals.	
   	
  
	
  
	
  
	
  



	
  
Urquhart Memorial Foundation (UMF) Scholarship Application Submission Checklist 
	
  

• Completed	
  Application	
  Form	
  
• Short	
  essay	
  (one	
  type-­‐written	
  page)	
  of	
  your	
  personal	
  and	
  educational	
  goals	
  
• Two	
  (2)	
  letters	
  of	
  recommendation	
  from	
  a	
  teacher,	
  counselor,	
  community	
  

organization	
  leader,	
  church	
  leader,	
  professor	
  or	
  employer	
  
• Official	
  transcript	
  

- High	
  School	
  Seniors	
  must	
  submit	
  official	
  transcripts	
  from	
  all	
  high	
  schools	
  
attended,	
  with	
  evidence	
  of	
  at	
  least	
  a	
  2.5	
  grade	
  point	
  average,	
  SAT/and	
  or	
  ACT	
  
scores,	
  class	
  rank	
  

- College	
  students	
  must	
  submit	
  official	
  transcripts	
  from	
  all	
  colleges	
  attended,	
  with	
  
evidence	
  of	
  at	
  least	
  a	
  2.5	
  GPA	
  

• Copy	
  of	
  acceptance	
  letter	
  from	
  eligible	
  college	
  or	
  university	
  that	
  you	
  will	
  attend/or	
  
are	
  attending	
  (this	
  also	
  applies	
  to	
  students	
  transferring	
  from	
  one	
  college/university	
  to	
  
another)	
  

	
  
Sorry, incomplete submissions will not be considered. 
	
  
Please	
  Read	
  carefully	
  
	
  

• I	
  have	
  fully	
  and	
  truthfully	
  completed	
  this	
  application	
  form	
  and	
  have	
  satisfied	
  all	
  
eligibility	
  requirements	
  (including	
  Philadelphia,	
  PA	
  residency	
  and	
  academic	
  
standing)	
  for	
  The	
  Urquhart	
  Memorial	
  Foundation	
  Scholarship.	
  	
  I	
  have	
  enclosed	
  all	
  
materials	
  required	
  for	
  consideration	
  of	
  my	
  application.	
  	
  (checklist	
  of	
  materials	
  
required	
  is	
  listed	
  above).	
  

• I	
  understand	
  that	
  if	
  I	
  am	
  selected	
  to	
  receive	
  a	
  UMF	
  scholarship	
  and	
  will	
  be	
  an	
  	
  in-­‐
coming	
  freshman	
  I	
  must	
  attend	
  a	
  2-­‐hour	
  UMF	
  Workshop.	
  If	
  I	
  do	
  not	
  attend	
  the	
  
workshop	
  the	
  scholarship	
  may	
  be	
  withdrawn.	
  

• I	
  understand	
  that	
  if	
  I	
  am	
  selected	
  to	
  receive	
  a	
  UMF	
  scholarship	
  my	
  presence	
  will	
  be	
  
expected	
  at	
  the	
  Scholarship	
  Awards	
  ceremony.	
  

	
  
Note:	
  Date,	
  location	
  and	
  time	
  of	
  Workshop	
  and	
  Scholarship	
  Awards	
  ceremony	
  will	
  be	
  
included	
  in	
  notification	
  of	
  the	
  scholarship	
  award.	
  
	
  
	
  
____________________________________________________	
   	
   ________________	
  
Signature	
  of	
  Applicant	
   	
   	
   	
   	
   Date	
  
	
  
Mail	
  completed	
  package	
  (all	
  materials)	
  in	
  one	
  envelope	
  POSTMARKED	
  by	
  March	
  31	
  to:	
  

The	
  Urquhart	
  Memorial	
  Foundation	
  
12734	
  E.	
  Appaloosa	
  Pl	
  

Scottsdale,	
  AZ	
  85259-­‐6155	
  
UMFoundation@hotmail.com	
  

http://www.urquhartmemorialfoundation.org  


