
1977 Ralph Avenue, P.O. Box # 256, Brooklyn, NY 11234 
  acashansf@gmail.com  

 Acasha Nicholas Scholarship Fund 

Initial Application: 

The applicant for a scholarship must complete the application file and submit it to the 
Scholarship Program Coordinating Committee no later than March 15, 2025. Each 
file must contain the items and information listed below: 

1. Completed Application Form with a copy of a passport sized photo.

2. One Letter of Recommendation from a non-relative professional, educational or 
business contact.

3. Personal statment: not more than 250 words that includes demonstrated participation 
in extracurricular and community service activities.  Describe how your life was 
impacted by this experience.

4. High school transcript (for grades 11 through 12 or through first semester of 12th 
grade); college transcripts for previous semester of continuous attendance.

5. When emailing your application please send it as a file saved under you first and last 
name in the subject line to acashansf@gmail.com.

 Note: Scholarship information is subject to change. 



1977 Ralph Avenue, P.O. Box # 256, Brooklyn, NY 11234 
  acashansf@gmail.com  

Acasha Nicholas Scholarship Fund, Inc. 
I am a: U.S. Citizen ☐   Christian ☐   African American or Hispanic descent ☐ 

I am applying as a student in:  High School ☐  College ☐ 

Applicant Information 

Full Name: _________________________________________________   Date: _

Address: _____________________________________________________________________________________________ 
Street Address Apartment/Unit # 

City   State ZIP Code 

Date of birth (xx-xx-xxxx): ______________________ 

Phone: (Home: ☐  Cellphone: ☐ ): _____________________   Email: _____________________________________ 

If under 18 years of age, please enter parent(s) name(s) and address if different from above.: 

Parent / Guardian full name: ______________________________________________________________________ 

Parent 2 / Guardian 2 full name: ___________________________________________________________________ 

Address (if different from above):  

_____________________________________________________________________________________________ 

Education 

High School: ______________________________________________________________________________________  

Address: _____________________________________________________________________________________________ 

From: ___________________________ to _________________________________________________________ 

Grade point average: _______________________   Graduation date: _________________________________________ 

College: ____________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

Year in College: Freshman  ☐    Sophomore  ☐   Junior ☐      Senior ☐ 

Academic Major: _______________________________________________________________________________________ 

Grade point average: ___________________________________________________________________________________ 

From:  To: Degree: 

Please attach a 
passport sized photo 

__________________________________________________________________________________________________



1977 Ralph Avenue, P.O. Box # 256, Brooklyn, NY 11234 
  acashansf@gmail.com  

Name of applicant: First name:  Last Name: 

Recommendation 

The above-named applicant applied for the Acasha Nicholas Scholarship and has listed you as a reference.   Upon completion 
email your recommendation to: acashansf@gmail.com Ensure that you place the name of the applicant in the subject line. 

In your recommendation include the following: 

1. How long have you known the applicant? How do you know the applicant?
2. In what compacity have you interacted with the applicant?
3. How do you believe this award would impact their life?

You may attach a letter if you prefer. 

Print your name: ____________________________ 

Phone #: ___________________________________ 

Agency affiliation (if any):  _____________________________ 

Email:  ________________________________________________ 

Signature:  ______________________________________________ 

Date: ____________________________________ 



1977 Ralph Avenue, P.O. Box # 256, Brooklyn, NY 11234 
  acashansf@gmail.com  

Name of applicant: First name:  Last Name: 

Personal Statement 

Please describe in no more than 250 words your participation in a volunteer, community service or work 
experience.  Share how that has impacted your life as a student, leader, and/or citizen.



1977 Ralph Avenue, P.O. Box # 256, Brooklyn, NY 11234 
  acashansf@gmail.com 

Name of applicant: First name:  Last Name: 

Checklist 

Completed application with attached passport sized photo: ☐ 

Personal Statement: 

High School / College transcript: ☐

Requested letter of recommendation: ☐

Final Candidate must participate in a live interview. 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. 

I understand that false or misleading information in my application or interview may result in my forfeiting any potential 
scholarship award. 

Signature: Date: 

Parent Signature 

Signature of parent(s) required for applicants under the age of 18 years of age. 

Parent / Guardian (Signature):  Date: 

Parent / Guardian (Print):  

(If applicable): 
Parent #2 / Guardian #2 (Signature): Date: 

Parent #2 / Guardian #2 (Print): 
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