City of Waco

“l Have a Dream”
Scholarship Application

Only fully completed applications with essays attached & references submitted will be
considered. If you have any questions about the application process contact Earl Stinnett
at 750-8018, or earls@ci.waco.tx.us, or CaSaundra Foreman-Harris at 750-8684, or
casaundraf@ci.waco.tx.us. Submit to City Secretary’s Office by 5 p.m., April 24, 2009.

Full Name:

Address:
Street

City State Zip Code

Contact Info:
Home Ph. Work/Cell Ph. Email:

Sponsor & relationship (if applicable):

Department:

Position & Length of Service:

REFERENCES: Employees must provide one personal reference and one reference from a co-
worker (please provide position & Dept.) Relative applicants must provide 2 non-relative,
references.

Name & Affiliation:

Name & Affiliation:

I certify that the information provided in this application and essay is complete
and accurate to the best of my knowledge. I realize that falsification of
information may result in termination of any scholarship granted. I
understand that I am responsible for completion of the course of study, and
that if | am awarded the scholarship I will be enrolled in college by May 1 of
next year or I will forfeit said scholarship and will have to reapply if I enroll at a
later date.

Applicant’s Signature Date:
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