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2026 SCHOLARSHIP APPLICATION INSTRUCTIONS 

 
Applicants of the 2026 Scholarship must be registered for full time enrollment at an accredited College 
or University at the start of School Year (SY) 2026-2027. 

Required Documents: 
1. Copy of High School Transcript (unofficial) 
2. Two (2) Letters of Recommendation (Teacher, School Counselor or Community Leader) 
3. ACT and / or SAT Score(s) 
4. A personal statement (350-500 words) with the following topic: 

• Describe a challenge you have faced and how perseverance helped you overcome it. 
• How will this experience shape your college journey? 

5. A personal resume that includes a list of extracurricular and community activities and awards 
6. College / University Acceptance Letter or Proof of Enrollment for School Year (SY) 2026-2027 

 
Please submit completed application with required documents via email to tyronepowers2006@yahoo.com. 
All applications must be received no later than 1 May 2026. Applications  received after the deadline will not 
be considered by the scholarship committee. 
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