m Solivita African Heritage Cultural Club
Educational Fund, Inc., of Solivita

SAHCC . . . Submission
Edl;::(a)tl;r(:)a(lsi;:)r;:;nc 2024 SChOlarShlp Appllcatlon Deadline:
Kissimmee, FI. 34758 Finalists will be invited to take part in an interview over Zoom. Jan. 8, 2024

(all fields must be filled in)
Date: Your Name:

Parents’ Names:

Address:

City, State, Zip Code:
Email Address:

High School of Attendance:
How your teachers would
describe you as a student:

How your peers
would describe you:

Grade Point Average: Honors/Awards:

List your participation in

school extra-curricular activities:
List your participation in
community and/or service activities:

List any talent that you have:

Name of college, university, or
technical school you plan to attend:

Your career aspirations:

Home Phone:
Cell Phone:

ESSAY: Submit a detailed narrative (typed, 12-point font, double-spaced, maximum of 2 pages, with your name at top right)

in response to the following question:

What must be done in this country to counteract the attempts to erase
the historical contributions of people of African descent?

Applicant must:

counselor, or principal.

Scholarship Application Criteria & Procedures.

¢ Be planning to attend and/or be accepted to either an accredited two-year or four-year institution of higher
education during the upcoming academic year.

* Submit an official high school transcript (or have it emailed/mailed directly from your school).
¢ Submit one typed, dated, and signed letter of recommendation from your current high school teacher, guidance

Sign below and click SUBMIT. Email your essay, transcript, and letter of recommendation to the email addr ess below.

If you are unable to submit your application and supporting materials digitally, you may print and mail them to SAHCC
Educational Fund, Inc., c/o Myron Lofton, 3809 Via Garibaldi Dr., Poinciana, FL 34759. All materials must be postmarked
by Jan. 8, 2024. Missing items will make the application incomplete and not be considered.

Questions? Send an email to myronlofton0349@comcast.net

Applicant’s signature:

Click here to: _


mailto:myronlofton0349@comcast.net
christinehummel
Square
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