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St. Augustine High School

Please Send Completed Applications to:
The Greater New Orleans Foundation

James Hall Scholarship

1055  St. Charles Ave.   Suite  100
New Orleans, LA.  70130 
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Purpose:

This college scholarship is sponsored by James Hall, a 1995 graduate of St. Augustine.  It will be awarded annually to a deserving graduating senior of St. Augustine High School.   The scholarship will provide financial assistance of $500 per semester for up to four years.  (Note: Dollar amount will be adjusted accordingly for colleges on the quarter system).
Eligibility Requirements:
To be eligible for this scholarship, the student must meet the following criteria:
· Graduating senior in good standing from St. Augustine High School.
· Plans to attend a four year college or a community, technical or vocational college program as a full time student.
· The applicant is from a single parent /guardian household.
· Has at least a cumulative 2.7 grade point average.  (GPA will also be required for each semester thereafter high school graduation)
· The applicant must demonstrate a financial need for scholarship assistance.

Application Requirements: 
Your completed application package must include the following materials:

· Completed scholarship application.
· A copy of the applicant’s last report card.
· A two page-typed (font 12pt) double space essay  400 – 500 words, highlighting the following:
· Why are you pursuing higher education?

· What influences (persons, events, or conditions) have motivated you to attend college?

· Why do you feel you should be considered for this scholarship?

· Description of a significant experience / event in your life and what you have learned from the experience.
· Two letters of recommendation attesting to the applicant’s character, academic abilities and achievement.  One from a high school teacher, counselor, or school administrator and another from an individual of the applicant’s choice (not a relative).  Letters should be one page, typed, signed and include contact information.

NOTE:  All information is confidential.  Also, the applicant will not be considered for this award if all items requested are not included.
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Award Process:
Students are selected for the James Hall Scholarship based on a demonstrated promise of continued academic achievement and financial need.  The Scholarship Administrators will make the final decision on the award.  Each applicant will be notified of the Administrators’ decision in writing.  
Administration and Criteria for Renewal:
· The scholarship will be $500 per semester (dollar amount will be adjusted accordingly for colleges on the quarter system), for up to four years. 

· The scholarship must be used towards tuition and/or books.

· The award will be payable directly to the college or university. 
· After the scholarship administrators receive an official notice of full time enrollment, the first $500 of the award will be forwarded directly to the recipient’s college / university for the semester.
· The subsequent $500 awards per semester will be forwarded directly to the recipient’s college/university once the Scholarship Administrators have received the following:

· Receipt of grades from the previous semester confirming the recipient had at least a 2.7 GPA.
· Proof of completing full time course units in the previous semester.
· Documentation of full time enrollment in the upcoming semester. 

· Confirmation that the recipient remains in good standing in accordance with the standards of the college or university he is attending. 

· The recipient must provide documentation demonstrating financial need annually. 
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Please Type Or Print Legibly All Information
PERSONAL

NAME   _________________________________________________ 




Last
  


First



Middle

HOME ADDRESS   _________________________________________  







Street




_________________________

___________

_____________ 





City



          State

        Zip Code

HOME PHONE NUMBER   (_____)   ________________ 

CELL PHONE NUMBER      (_____)   ________________ 

SOCIAL SECURITY NUMBER   ____________________ 

PARENT / GUARDIAN NAME    __________________________  

WORK PHONE NUMBER   (____)   _________________

EDUCATIONAL
G.P.A.   _________      Cumulative  G.P.A.   _________  

LIST THE TOP THREE COLLEGE(S) YOU ARE CONSIDERING: (Indicate, if 








you have official acceptance)  
1. _____________________________________________________ 

2. _____________________________________________________ 

3. _____________________________________________________ 

ACADEMIC PLANS (i.e., MAJOR COURSE OF STUDY, ETC.):

_______________________________________________________ 

_______________________________________________________ 
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HONORS AND AWARDS (Academic, Athletic and/or Community
HONOR: ______________________________
YEAR:   _________

HONOR: ______________________________
YEAR:   _________

HONOR: ______________________________
YEAR:   _________

HONOR: ______________________________
YEAR:   _________

SCHOOL ACTIVITIES
ACTIVITY:   ___________________________
YEARS:   _________
ACTIVITY:   ___________________________
YEARS:   _________
ACTIVITY :  ___________________________
YEARS:    _________


COMMUNITY / CHURCH ACTIVITIES

ORGANIZATION:   ________________________


POSITION:   _______________ 



YEARS:   _________

ORGANIZATION:   ________________________


POSITION:   _______________ 



YEARS:  _________

PERSONAL REFERENCES
TEACHER or SCHOOL ADMINISTRATOR:

 NAME  
___________________________



School if other than St. Augustine        ___________________



PHONE 
________________

INDIVIDUAL OF YOUR CHOICE (not a relative):

 NAME  
 ___________________________



ADDRESS   ___________________________



PHONE 
________________

Note: Attach letter of recommendation from each reference
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FINANCIAL QUESTIONNAIRE  
Please have your parent/ guardian complete this form using their most recent IRS Tax Return.  
1.  Adjusted gross income






$________________

2.  Total Federal income tax paid





$________________

3.  Untaxed income and benefits (child support, AAFDC, SSI, etc.)     
$________________ 

4.  Total number of family members





  _________________  

Parent / guardian current marital status: 
 ( single     ( married    ( separated     ( divorced     ( widowed 

SPECIAL CIRCUMSTANCE  
Please indicate any special circumstances.  Examples include: unusual medical expenses, recent loss of parent, first in immediate family to attend college, etc.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify that the information on this application is complete and accurate to the best of my knowledge and I will notify the James Hall Scholarship Administrators of any changes.

Applicant’s Signature:  _______________________________     Date:   _________ 
Parent / Guardian:       ________________________      Date:    _______         
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