
The Bowens Memorial Fund  
Priority 4-5  

Scholarship Application 
 
 
Applicant Data: 
 
Name:  ___________________________________________  Birthdate:  ___/___/___ 
   (First)         (M.I.)     (Last) 
 
Address:  ______________________________________________________________ 
       (Street)           (City)   (State)  (Zip) 
 
Phone:   (           )   _______ - __________ 
 
Social Security #:  _______ - ______ - __________ 
 
 
 
 
 
Essay Questions:  (Please answer each question below on a separate sheet of paper.  
Type and attach the sheets to this form before returning) 
 

1) Please tell us a little about your family history.  Include names of parents, 
siblings, children, guardians, etc. along w/ their ages and relation to applicant. 

 
2) List your educational background.  List schools and years attended along w/ any 

diplomas/degrees received.   
 

3) Describe any extracurricular activities, awards, honors, volunteer work, etc. that 
you participated in.  

 
4) Are there any unusual circumstances we should know about that make you more 

qualified to receive this scholarship? 
 

5) Please describe your goals and objectives for your education and career. 
 

6) Lastly, here’s an open opportunity to tell us anything you believe would help 
better describe yourself.  This question is open to any angle you’d like to 
approach.  Tell us about yourself, your family, your dreams, or nothing at all.  It’s 
an open-ended opportunity to help us learn more about you, the applicant. 

 
 
 
 



In submitting this application, I certify that the information provided is complete and 
accurate to the best of my knowledge.  I understand that if I am selected, I may receive a 
partial scholarship (minimum value $500) or a full scholarship (full value of tuition).  I 
also certify that the essays are my original work.  If requested, I agree to give proof of 
information submitted on this application.  Failure to do so will result in termination of 
any scholarship granted.  If applicant fails to maintain at least a 2.5 G.P.A., or drops 
out of the program, the scholarship will be revoked and all funds must be 
reimbursed.   Priority 4-5 is not responsible for any lost, late, mutilated, incomplete, 
illegible or postage-due applications and essays.  This application and essays become the 
sole property of Priority 4-5 and its scholarship fund and will not be returned.   
 
________________________________________________________________________ 
Signature of Applicant                                                                       Date 
 
 
Parent or Guardian (if applicant is under age 18)                               Date 
 
 
 
 

Please Submit Application to: 
 

Priority 4-5 
P.O. Box 1445 

Lincoln Park, MI  48146 
 
 
 
 
 


