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Dear Scholar,

Congratulations on this milestone in your life. You’'ve worked hard and
for this you are commended.

Thank you for you interest in the Legacy of Learning scholarship
sponsored by the Grashunda E. Banks Legacy Foundation, Inc. This
scholarship is the culmination of hard work of the family and friends of
the late Grashunda E. Banks to continue her legacy of scholarship and
service.

Please complete the enclosed application and return it by April 30, 2008
to:

The Grashunda E. Banks Legacy Foundation, Inc.
c/o Harris
205 Founders Drive
Barnesville, GA 30204

Be advised that if you are a recipient of the scholarship, you will be
recognized at the school’s honors program to be held May 2008. Your
scholarship funds will be sent directly to your school and placed in your
account for fall semester.

Again, congratulations on your achievement!
Sincerely,

Graquetta Banks-Harris
Scholarship Chairperson
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The Legacy of Learning Scholarship

Purpose: This scholarship will be awarded for the purpose of providing financial assistance
to deserving students who desire to further their education at an institution of higher learning.

Qualifications:

e The applicant must be a graduating senior in the class of 2008 at Lamar
County Comprehensive High School.

e Applicant must have the necessary qualifications for acceptance by an
accredited college or university, and have a desire to obtain a degree of
higher education from a college or university.

¢ Relatives of any member serving on the Board of Directors of the
Grashunda E. Banks Legacy Foundation are not eligible for this
award.

Application Package: Each applicant’s package must contain the following:
Applications not containing all of the following will be considered incomplete

e A completed application form (See attached application)

e Aletter of acceptance from the Institution

e Official transcript from LCCHS registrar

e Two letters of recommendation: one from an educator and one from
someone other than a family member

e Letter of verification for community service

e Letter of verification for religious affiliation

e An essay on the topic: “Am I My Brother’s Keeper”. The essay should be
typed, double spaced using 12 point font.

Deadline: April 30,2008
e (Completed Scholarship Application Packages must be received by April
30, 2008 or contain a mailing date of April 28, 2008 or earlier to be
accepted.
e Late or hand delivered applications will not be accepted.
e Application packages should be mailed to the following address:
The Grashunda E. Banks Legacy Foundation
c/o Harris
205 Founders Drive
Barnesville, GA 30204




APPLICATION FOR
THE 2008 LEGACY OF LEARNING SCHOLARSHIP

GENERAL INFORMATION

Name:
Address:
Telephone #:
Name of Parents/Guardians:
Grade Point Average:________ SAT or ACT Score: ______

COLLEGE or UNIVERSITY SELECTED

Have you selected a college or university?

Have you been accepted by the institution selected?

If you answered “yes” to the above questions, list the name and address of the
college/university, which you plan to attend and attach your letter of acceptance.

If you answered “no” to the above two questions, please discuss your plans for
making a decision, and obtaining acceptance by the college/university.




FINANCIAL NEED INFORMATION
Family Income:
( ) Under $25,000 ( ) $25,000 - $40,000 ( )$41,000 - $50,000 ( ) Over $50,000

Total number in family?

Have you been awarded other Scholarships or Grants?

Total amount of awarded scholarships/grants? $
Institution Cost of Attendance for 2008-2009 $
Expected Family Contribution from FAFSA SAR $
Remaining amount needed for the academic school year $

If you would like to submit additional information regarding exceptional need to be
considered concerning your financial need for this scholarship, please attach it to the
application form. However, no additional information is required.

Community Service

Identify your involvement in any activities for the benefit of your community:




Religious Affiliation

Identify your religious affiliation and involvement in church activities:

Extra-Curricular Activities

Identify your involvement in any extra-curricular activities during your high school
years:

Statement of Future Plans

Please briefly describe your career path:

Your essay, “Am I My Brother’s Keeper”, should be attached to this application.

Note: Recipients of the Legacy of Learning Scholarship will be recognized at the
Lamar County Comprehensive High School Honors Program in May 2008.

Applicant’s Signature Date
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