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Public Relations Council of Alabama – Montgomery Chapter Scholarships
The PRCA – Montgomery Chapter is awarding a $1,000 scholarship for the spring semester. This scholarship will be awarded to the student who best meets the criteria below. This $1,000 scholarship will be awarded at the November PRCA meeting (Nov. 8, 2011).

1. DEADLINE for scholarship applications is noon, Friday, Oct. 28, 2011 (no exceptions).

2. Refer to criteria below for eligibility requirements.

3. Refer to page five (4) of this application for a list of the supporting documents needed (i.e., reference forms, evidence of GPA, etc.).  

4. If any question does not apply to you in this application please put N/A in the space.

5. Type or print legibly. Illegible applications will not be accepted.

6. You will be notified by mail in November regarding the status of your application.

7. If you have any questions about the application, please call the Melody Kitchen at (334) 273-4389.

Criteria

1. You must be an active member of the PRCA Montgomery Chapter and/or your student chapter.

2. You must be earning a degree in communications, public relations, marketing or a degree in a similar field.
3. Must have attended two PRCA professional chapter or student chapter meetings this year.

4. You are currently enrolled in an accredited Alabama university.
5. GPA of 3.0 on a 4.0 scale.
ADDITIONAL INFORMATION

Scholarships must be returned to later than noon, Friday, Oct. 28, 2011. Please mail them to:
Melody Kitchen

Baptist Health – Marketing

301 Brown Springs Rd.

Montgomery, AL 36117

Scholarships may also be dropped off at this address.

Application 2011
	Please type or print your answers.  If the application is illegible it will not be accepted.

	1.
	Last Name:
	First Name:

	2.
	Mailing Address::

                          Street:  _________________________________________________________

                          City:                                         State:                                ZIP:

	3.
	Daytime Telephone Number:  (          )

	4.
	Date of Birth:    Month                              Day                               Year 

	5.
	In the Fall of 2011, I will be attending college as a:  (Circle one)  

Freshman         Sophomore          Junior            Senior             Master’s Level          

Other: ___________________              

	6.
	I will be attending the following school in the Fall of 2011:  ___________________________________

Proof of acceptance or current student enrollment from the above school is required.  

	7.
	Grade Point Average (GPA): __________    (On a 4.0 scale)  

Attach proof of GPA.  Your most recent official school transcript required.  

	8.
	Are a member of PRCA?                 Yes _______             No_______

	9.
	Name and city of high school attended:


	Year graduated:  

	10.
	List the name of any college you have attended. 


	Year

Began
	Year 

Ended     
	Year 

Graduated

(If applicable)
	Type of Degree

Received 

(If applicable)

	
	A.
	
	
	
	
	

	
	B.
	
	
	
	
	

	
	C.
	
	
	
	
	

	
	D.
	
	
	
	
	

	11.
	What field will be your major as you continue your education?



	12.
	List expenses you expect to incur per semester or quarter:                                                .

	
	A.
	Tuition:                  Amount:  $ 

	
	B.
	Books:                   Amount:  $

	
	C.
	Room & Board:      Amount:  $

	
	D.
	Other expenses:     Amount:  $                                             Describe below under comments

	
	E.
	Other expenses:     Amount:  $                                                                        “

	Comments:

	

	

	


	13.
	What are your educational and professional goals and objectives? (You can attach your resume if it has this information.)


14.

	
	List your academic honors, awards and membership activities while in high school or college. (You can attach your resume if it has this information.)


	15.
	List your community service activities, hobbies, outside interests, and extracurricular activities.  (You can attach your resume if it has this information.)


	16.
	A.  The following items must be attached to this application in order for the application to qualify for review by the scholarship committee.  

B.  Your application will not be accepted if these items are not attached to this application.   (No exceptions.)  

C.  Circle “YES” or “NO” to be sure you have attached each item as required.

	
	YES
	NO
	Two reference forms.   Return these completed forms in a sealed envelope from your teachers or professors. Two reference forms are included in this application packet.   

	
	YES
	NO
	Most recent official college transcript. Photocopies of your transcript are not acceptable. 


STATEMENT OF ACCURACY

I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge.  I also consent that my picture may be taken and used for any purpose deemed necessary to promote the PRCA Montgomery Chapter scholarship program.

Signature of scholarship applicant: ______________________________    Date:  __________________ 

REMEMBER

The deadline for this application to be received by PRCA is noon, Friday, Oct. 28, 2011. No exceptions!

Scholarships must be returned to later than noon, Friday, Oct. 28, 2011. Please mail them to:

Melody Kitchen

Baptist Health – Marketing

301 Brown Springs Rd.

Montgomery, AL 36117

Scholarships may also be dropped off at this address.

Revised July 2011

Public Relations Council of Alabama – Montgomery Chapter Scholarships

REFERENCE FORM # 1

TO THE APPLICANT:

After you have filled out the personal information below, give this form to a teacher or professor who knows you well and has taught you in an academic subject either this year or the year before. Your teacher or professor will appreciate receiving this form as soon as possible so he/she can be sure to complete it well before the Oct. 28, 2011 deadline when the scholarship application is due. Your teacher or professor will return this completed reference form to you in a sealed & signed envelope and then you are responsible for including this reference form with your scholarship application.  Be sure to keep it in the sealed & signed envelope from your teacher or professor.

Student Name:  ________________________________________________________________________



                (Last)




(First)



 (Middle)

Applicant’s Address: ________________________________________________________________


                                


  (Number & Street)

            
(City)


(State)

     (ZIP)


School Attending:  _________________________________________________________________








(Official Name of School)

School Phone Number:  ( ____ ) _______________________

School Address:   ___________________________________________________________________


                 

Street Address)



(City)


(State)
                  (ZIP)

TO THE TEACHER OR PROFESSOR:

We recognize the demands on your time, and we appreciate the efforts you expend on behalf of your students who apply for college scholarships.  We consider the teacher’s/professor’s reference extremely important in evaluating scholarship applicants.  The task of our scholarship selection committee is to distinguish the very best candidates (using a variety of criteria) from among many well qualified students.  If a candidate has exceptional qualities or unique characteristics, they should be noted.  PLEASE return this reference form to this student in a sealed & signed envelope.  This reference form is part of the application criteria the student is required to return with the scholarship application.  Thank you.

How long have you known the applicant?  ______________________________________________

Subject(s) you have taught the applicant and grade(s) earned: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Reference Form #2 

Page 2

Student’s Name:  __________________________________________________________________                                   



                 Print or type full name of student

The following is a checklist that will provide a convenient method to evaluate the applicant.   Please evaluate this applicant in comparison to other students you have taught.  Please skip any category that does not apply.

	                         Criteria
	Fair
	Average
	Above Average
	Very Good

(Top 10%)
	Outstanding

(Top 5%)

	Academic achievement
	
	
	
	
	

	Initiative/motivation
	
	
	
	
	

	Intellectual curiosity
	
	
	
	
	

	Oral communication
	
	
	
	
	

	Written communication
	
	
	
	
	

	Creativity
	
	
	
	
	

	Energy
	
	
	
	
	

	Self-confidence
	
	
	
	
	

	Leadership/influence
	
	
	
	
	

	Responsibility
	
	
	
	
	

	Integrity
	
	
	
	
	

	Concern for others
	
	
	
	
	

	Respect for differences
	
	
	
	
	

	Warmth of personality
	
	
	
	
	

	Sense of humor
	
	
	
	
	

	Emotional maturity
	
	
	
	
	

	Reaction to setbacks
	
	
	
	
	

	Respect accorded by faculty
	
	
	
	
	

	Respect accorded by peers
	
	
	
	
	

	Extra-curricular involvement
	
	
	
	
	

	Overall recommendation
	
	
	
	
	


Other comments about the applicant you would like to mention:  (If you need more room please use an additional sheet.)

Teacher’s/Professor’s Name: _________________________________  Phone Number: ____________________







Print or type full name

Signature of teacher/professor:_________________________________________ Date: ____________________

PLEASE return this reference form to the student in a sealed & signed envelope.  This reference form is part of the application criteria the student is required to return with the scholarship application.  If you have any questions or need to contact someone please call, Melody Kitchen at (334) 273-4389.
     














  

Public Relations Council of Alabama – Montgomery Chapter Scholarships

REFERENCE FORM # 2

TO THE APPLICANT:

After you have filled out the personal information below, give this form to a teacher or professor who knows you well and has taught you in an academic subject either this year or the year before. Your teacher or professor will appreciate receiving this form as soon as possible so he/she can be sure to complete it well before the Oct. 28, 2011 deadline when the scholarship application is due. Your teacher or professor will return this completed reference form to you in a sealed & signed envelope and then you are responsible for including this reference form with your scholarship application.  Be sure to keep it in the sealed & signed envelope from your teacher or professor.

Student Name:  ________________________________________________________________________



                (Last)




(First)



 (Middle)

Applicant’s Address: ________________________________________________________________


                                


  (Number & Street)

            
(City)


(State)

     (ZIP)


School Attending:  _________________________________________________________________








(Official Name of School)

School Phone Number:  ( ____ ) _______________________

School Address:   ___________________________________________________________________


                 

Street Address)



(City)


(State)
                  (ZIP)

TO THE TEACHER OR PROFESSOR:

We recognize the demands on your time, and we appreciate the efforts you expend on behalf of your students who apply for college scholarships.  We consider the teacher’s/professor’s reference extremely important in evaluating scholarship applicants.  The task of our scholarship selection committee is to distinguish the very best candidates (using a variety of criteria) from among many well qualified students.  If a candidate has exceptional qualities or unique characteristics, they should be noted.  PLEASE return this reference form to this student in a sealed & signed envelope.  This reference form is part of the application criteria the student is required to return with the scholarship application.  Thank you.

How long have you known the applicant?  ______________________________________________

Subject(s) you have taught the applicant and grade(s) earned: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Reference Form #2 

Page 2

Student’s Name:  __________________________________________________________________                                   



                 Print or type full name of student

The following is a checklist that will provide a convenient method to evaluate the applicant.   Please evaluate this applicant in comparison to other students you have taught.  Please skip any category that does not apply.

	                         Criteria
	Fair
	Average
	Above Average
	Very Good

(Top 10%)
	Outstanding

(Top 5%)

	Academic achievement
	
	
	
	
	

	Initiative/motivation
	
	
	
	
	

	Intellectual curiosity
	
	
	
	
	

	Oral communication
	
	
	
	
	

	Written communication
	
	
	
	
	

	Creativity
	
	
	
	
	

	Energy
	
	
	
	
	

	Self-confidence
	
	
	
	
	

	Leadership/influence
	
	
	
	
	

	Responsibility
	
	
	
	
	

	Integrity
	
	
	
	
	

	Concern for others
	
	
	
	
	

	Respect for differences
	
	
	
	
	

	Warmth of personality
	
	
	
	
	

	Sense of humor
	
	
	
	
	

	Emotional maturity
	
	
	
	
	

	Reaction to setbacks
	
	
	
	
	

	Respect accorded by faculty
	
	
	
	
	

	Respect accorded by peers
	
	
	
	
	

	Extra-curricular involvement
	
	
	
	
	

	Overall recommendation
	
	
	
	
	


Other comments about the applicant you would like to mention:  (If you need more room please use an additional sheet.)

Teacher’s/Professor’s Name: _________________________________  Phone Number: ____________________







Print or type full name

Signature of teacher/professor:_________________________________________ Date: ____________________

PLEASE return this reference form to the student in a sealed & signed envelope.  This reference form is part of the application criteria the student is required to return with the scholarship application.  If you have any questions or need to contact someone please call, Melody Kitchen at (334) 273-4389.
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