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THE EQUITY SCHOLARSHIP APPLICATION 
Student Information 

 

 

1. Full Name 

 

 

2. Address 

 

City, State, Zip 

 

 

3. Phone Number 

 

 

4. Email Address 

 

 

5. Parents’/Guardians’ Name(s) 

 

 

6. College/University attending in Fall 

 

Address 

 

 

7. Degree Type  Certificate  Associate  Bachelor’s 

 

 

8. Major 

 

Minor or Area of Concentration 

 

 

• Attach Latest Transcript (High School or College) with GPA 

  

By signing this application, I give permission to The Equity to publicize my scholarship 
award if chosen as the recipient.  
 
Applicant’s Signature______________________________________________ Date ______________________ 
 

 



 

 

THE EQUITY SCHOLARSHIP APPLICATION 
Student Information 

 
Provide evidence of your school activity participation, community involvement, 
achievements, and leadership skills supporting your application: 
 
 
School Activities:  
 
 
 
 
 
 
 
 
 
Community Activities 
 
 
 
 
 
 
 
 
 
Significant honors, awards, and accomplishments that you have received:  
 
 
 
 
 
 
 
 
 
Why should you be chosen to receive The Equity’s scholarship?  
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