
 

Southeast Chapter Blacks in Government 
 

2023 Scholarship Program 
 

 

AWARD:  Two awards of $1,000 each for the top-rated male and female High School student. 
Two awards of $1,500 each for the top-rated male and female College student 

 
1) Applicant must graduate this year (2023) from high school or receive GED by June 30, 2023, or 
2) Applicant is enrolled or accepted to an accredited post-secondary institution (no high school 

graduation date or GED date restriction, i.e., graduated prior to June 2023). 
 
 

ELIGIBILITY:  The focus of this program is to assist African American students in their educational 
endeavors.  Applicant must be a student (U.S. citizen or permanent resident) who will graduate from a 
high school in Washington State by June 30, 2023, or have received a GED (see above two award 
categories).  Additionally, applicants must have a grade point average (GPA) of, at least, 2.5. 
 

APPLICATION REQUIREMENTS:  In addition to the application form (page 2), your application 
package must contain the following items.  College applicant (award category 2) not required to 
submit items 1 and 2. 
 

1. Please list and describe your community service/learning or volunteer activities. 
 

2. Please list all your high school activities 
 

3. Please list any honors, awards or recognitions you have received (including any other 
scholarships you have been awarded). 

 

4. Attach an essay (no longer than 500 words) describing your future aspirations. 
 

5. An official high school/college transcript or GED certificate. 
 

6. Two (2) letters of recommendations from teachers, counselors/advisors or community persons 
(non-relative). 

 

SUBMISSION REQUIREMENTS: 
 

Completed application and required materials must be received by April 1, 2023.  Email (pdf format) 
to sechapterbig@gmail.com or mailed to: 

S.E. Chapter BIG 
c/o Scholarship Committee 
P.O. Box 69121  
Seattle, WA  98168 

 

NOTE:  If mailing by certified mail do not request a delivery signature.    
 
 

SELECTION CRITERIA:  Rating of applications will include applicant’s demonstrated academic 
achievement, level of community service and extra-curricular activities, letters of recommendation  
and demonstrated financial need. 
 

NOTIFICATION OF AWARDS WILL BE NO LATER THAN May 15, 2023. 

 

Applicants awarded scholarships must provide verification of enrollment in an accredited post-
secondary institution by October 1, 2023. 
 

If you have questions or need additional copies, please call Patty West at (206) 954-0034.  
Application also available at www.bignet.org/regional/southeast  

 

 

mailto:sechapterbig@gmail.com


 

Southeast Chapter BIG Scholarship Program Application – page 2 
 

     Completed Application must be received no later than April 1, 2023. 
 

 

TO BE COMPLETED BY STUDENT APPLICANT 
 

Name             Sex       

 Last First  Male/Female 

Address       

City       State    Zip       

Telephone       E-Mail       

High School       Graduation Date       GED?     

Address       mm/dd/yyyy  Yes/No 

City       State    Zip       

Name of College or Institution I 
plan to attend or currently attend:       

Intended Major 
(optional)       

Minor 
(optional)       

All Application Requirement items  
listed on page 1 attached?        

If no, provide explanation.  Incomplete 
applications may be rejected. 

 Yes/No   
I give consent for Southeast Chapter BIG to use my photograph and/or name for website or marketing purposes. 

   

       

Applicant Signature  Date  

 

TO BE COMPLETED BY PARENT(S) OR GUARDIAN 
If both parents contribute to student's financial needs, the annual income for both parents 
must be reported even if student does not reside with both parents.  Student’s income to be 
listed if student is independent (i.e., not declared a dependent of parent(s) or guardian). 
 
Parent/Guardian  Parent/Guardian  

Name        Name       

Relationship        Relationship       

Adjusted Gross Income 
(previous year IRS 1040) $       

Adjusted Gross Income 
(previous year IRS 1040) $      

Estimated Adjusted Gross 
Income (current year) $       

Estimated Adjusted Gross 
Income (current year) $      

Number of household 
members        

Number of household 
members       

    

Parents marital status:  Single  Married  Separated  Divorced  Widowed 

Please indicate with whom applicant resides:       
 

We/I certify that the above information provided is true and complete to the best of our/my knowledge.  If 
required we/I agree to provide proof of this information, including copies of income tax returns. 
 
 
 

Parent or Guardian’s Signature/Date  Parent or Guardian’s Signature/Date 

Telephone        Telephone       

Email       
 Email       

 

 

 


