You have been invited to apply for the
Irene Randall McCrea Scholarship
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ABOUT
The Irene Randal McCrea Scholarship is for the high school graduating
senior who plans to attend an institution of higher education and meets

the scholarship criteria outlined in this application.

Applicants who meet the criteria may complete the application to be
considered for the

IRENE RANDALL MCCREA SCHOLARSHIP

This scholarship will be awarded to only one recipient. Recipient can
only apply for one scholarship.

Scholarship Amount: $500.00

DEADLINE TO APPLY: 11:59 p.m. - May 31, 2022
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Irene Randall McCrea Scholarship

“Distinguished By: Quality, Dedication to Learning, Intellectual Curiosity,
Combined with Personal Ethics and Integrity”

SCHOLARSHIP CRITERIA

e Applicant must be a U.S. citizen and a member of one of the following ethnic groups: African American,
Asian Pacific American, Hispanic or Native American.

e Applicant must be a full-time student at an accredited high school.

e Applicant must have a GPA between 3.8 or above for the Irene Randall McCrea Scholarship

e Applicant must submit an size electronic photo with application. Your photo will not be returned. Thank
you. Completion of the application grants the organization to publish your photo if you are a recipient
of the scholarship.

ESSAY

Applicant must write a one-page essay to answer the following questions:
e Who has inspired you the most to achieve your academic goals?
e What experience have you had in high school that motivated you to excel academically?
e  What are your plans for the next five-years of your life, beginning after graduation from high school?

LETTER OF RECOMMENDATION

Applicant must provide a letter of recommendation from one of the following: teacher, principal, counselor,
employer, church leader, or community leader.

RESUME

Applicant must attach a resume. The resume should reflect what he/she would present to a prospective
employer, with the career objective clearly stated.

OFFICIAL TRANSCRIPT

Applicant must attach an official transcript from his/her high school sent directly to the Restoration of Hope
Scholarship address. Transcript must have school’s name on it.

DEADLINE

The application, along with all attachments, must be received no later than 11:59 p.m. on Friday, May 31, 2022.
Email to: drreginadaigre@gmail.com

Applicant will be interviewed via ZOOM by the scholarship committee.

Applications emailed after deadline WILL NOT be accepted!
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“Distinguished By: Quality, Dedication to Learning, Intellectual
Curiosity, Combined with Personal Ethics and Integrity”

NOTE: All information must be typed. Handwritten applications will not be accepted!

Last Name: First Name: Middle Initial:

Current Address:

City: State: Zip Code:

Phone Number: Email:

Date of Birth:

United States Citizen: Yes No

Ethnicity:

University/College You Plan to Attend:

Address:

City: State: Zip Code:

Intended Major/Course of Study:

Have you ever applied for this scholarship?

[ JYes [ ]No
Have you ever received this scholarship?
[ JYes [ ]No

Applicant Statement of Verification:

I ( ) have checked all forms for omissions and errors and | certify
that the information provided is complete and accurate to the best of my knowledge. | understand
that falsifying any information may result in the revocation of my application and any
scholarship granted to me by drdaigre.com/scholarships. Furthermore, | understand, if
chosen, my picture may be published at daigreeducationalteams.com and/or other social

media.
Applicant’s Signature Date
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