[image: ]AFRICAN WOMEN’S CANCER AWARENESS ASSOCIATION (AWCAA)
              				8701 Georgia Avenue, Suite 600 Silver Spring, MD 20910
						(301) 565-0420    www.awcaa.org 


ONYEKA STACEY IDOYE SCHOLARSHIP APPLICATION 
Instructions for Academic Year 2012 Scholarship Applicants 
Award Amount: $1,000.00

Before completing this application form, please read the details related to the scholarship at www.awcaa.org/scholarship. If you do not have access to our website, please contact an AWCAA representative at (301) 565-0420. You must submit this completed application form and all supplementary requests by October 30, 2011. You should be prepared for personal interviews at the discretion of the scholarship and organizational representatives. 

Essays: Submit a typed essay with a brief autobiography, no longer than two pages describing: academic strengths and challenges, work experience, career objectives, African association affiliations, community service involvement, field of study and future career plan.  

Recommendation Letters: Applicants should complete Section III and should have an academic instructor and appropriate employer/supervisor write short recommendation letters rating you in the following areas: Leadership, Initiative, Seriousness of purpose, Enthusiasm, Adaptability, Maturity, Emotional stability, Public speaking, Community service. 

Transcripts: Provide original transcripts from current colleges or universities. 


2011 – 2012 ONYEKA STACEY IDOYE SCHOLARSHIP APPLICATION
*Please print or type. Do not use initials or abbreviations. *

SECTION I:
	First:


	Last:
	Circle:    M/F
	DOB:

	Address:


	City:

	State/ZIP:


	
Phone:

	Email:


	Fax: 












	SECTION II:
	Class Standing: 


	Area of Study:

	Amount of Tuition:


	GPA:

	Current Grants/Loans/Scholarships: 




			
SECTION III:
	Reference 1 (name & phone #):


	Relationship:

	Reference 2 (name & phone #):


	Relationship: 



Should I (name): ____________________________________________________ receive the ONYEKA STACEY IDOYE SCHOLARSHIP, I agree:

1.  To learn about AWCAA and promote its mission and activities to institutions and organization I am affiliated with.

2.  To permit AWCAA to use my name and all photographs and written reports generated through any of my activities related to my scholarship. 	

3.  To maintain my current GPA of 3.5 or above for the scholarship duration. 

4.  That I am expected to embrace AWCAA’s spirit of volunteerism and engage in volunteer activities related to cancer from the time of scholarship and that my area of study must be medically related.

5. That all of the above information submitted is true. 

_______________________________________					___________________	
Printed Name								Date
	
________________________________________
	Signature

Enclose all essays, photographs, transcripts, and recommendation letters with your application. Forward all forms to:
	African Women’s Cancer Awareness Association (ATTN): 
	IDOYE SCHOLARSHIP TEAM
	8701 Georgia Avenue, Suite 600
	Silver Spring, MD 20910

Scholarship recipient will be announced at the 7th Annual AWCAA Fundraising Continental Gala. The board thanks all the applicants for their interest in the scholarship, and wishes them success in their studies. 
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