
The National Association of Negro Business and 
Professional Women’s Clubs, Inc. 

Mid-Atlantic District Scholarship Application
2023-2024

January 31, 2023

Dear Student: 

Thank you for your interest in the Mid-Atlantic District of the National Association of Negro Business and 
Professional Women's Clubs Scholarship Program. The enclosed application, along with all supporting
documents, is due to the Scholarship Committee no later than Friday, April 7, 2023 by 11:59 p.m.

If you are selected for the Scholarship, you will be contacted by the Scholarship Chair for a virtual

interview.   Should you have any questions, please send an email to madscholarship2022@gmail.com.

Sincerely,

Florine V. Robinson

Florine V. Robinson, Chair
NANBPWC, Inc. Mid-Atlantic District
Education and Scholarship Committee

Enclosures:  MID-Atlantic District Scholarship Application
Scholarship Criteria and Checklist

mailto:madscholarship100@gmail.com


The National Association of Negro Business and 
Professional Women’s Clubs, Inc. 

Mid-Atlantic District Scholarship Application 

2023-2024

Submit completed application along with supporting documents by email to: madscholarship2022@gmail.com. 
All required information must be received via email by 11:59 p.m. EST on Friday, April 7, 2023.

PERSONAL DATA 

Full Legal Name:  

Date of Birth: Gender:  ☐ Female    ☐ Male 

Street Address:  Apt./Unit:  

City:  State:  Zip Code:  

Home Phone:  Cell Phone:  

Email Address:  

EDUCATION 

High School Name:  

School Street Address:  

City:  State:  Zip Code:  

Expected Graduation Date: 

List all academic awards or honors received in grades 9 through 12: 

List all extracurricular activities that you have participated in during high school.  Please indicate positions held, 
awards received and dates:   

COLLEGE ACCEPTANCE 

Name of College Selected:  

Street Address:  

City:  State:  Zip Code:  

Acceptance Verified  Acceptance Pending (If pending, please explain) 

How did you hear about the NANBPWC, Inc. Scholarship? ☐ School ☐ Internet ☐ Relative ☐ Other

Please list any member of your family who is a member of The National Association of Negro Business and Professional Women’s Clubs, 
Incorporated. 

Full Name: Relationship: 

Full Name:  Relationship:  

SIGNATURES 
(All signatures below are required) 

Student Signature: Date: 

 Parent Signature: Date: 

Yes No

mailto:madscholarship100@gmail.com


1. Male or female, African American U.S. citizen.
2. 2023 graduating senior from a high school within the Mid-Atlantic District. This would include 

the following states:  Maryland, Virginia, Washington, DC, Southern Pennsylvania, New 
Jersey and Delaware. 

3. Cumulative grade point average of 3.0 or above on a 4.0 scale.
4. Scholarship application completed online and submitted on or before the application deadline 

of Friday, April 7, 2023 by 11:59 p.m.    The application is fillable online.
5. Two (2) page maximum typewritten, double-spaced 350-500 word essay detailing your 

educational and career goals after high school.  Describe the steps you will need to take in 
order to achieve your goal. Use a thesis statement to give your writing direction.   Include 
details and examples.

DOCUMENT CHECKLIST 
(submit with application) 

Late or Incomplete Applications Will Not Be Reviewed or Given Consideration

☐ Completed Signed Application

☐ College Acceptance Letter

☐ High School Transcript or Report Card

☐ Two letters of recommendation -- one from a teacher and one from your counselor

☐ Typewritten, double-spaced essay 350-500 words

☐ SAT or ☐ ACT Document with Score

Email completed application along with supporting documents to:
madscholarship2022@gmail.com.  All required documents must be 

received via email by 11:59 p.m. EST on Friday, April 7, 2023.

Should you have any additional questions, send an email to the above address.

  
 The National Association of Negro Business                                               
           and Professional Women's Clubs   

 Mid-Atlantic District Scholarship Application 
2023-2024 Scholarship Program Criteria
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