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(Read Application Instructions on page 2 before completing this application.) 

DATE ________________ 

STUDENT NAME ___________________________________________________________________ 
LAST,                            FIRST                                  MIDDLE 

HOME ADDRESS___________________________________________________________________ 

CITY ___________________________ STATE ________________ ZIP CODE ___________________ 

TELEPHONE (_____) _____________________ SS# _______________________________________ 

DATE OF BIRTH _______/________/____________              CURRENT GRADE __________________ 

NAME/ADDRESS OF HIGH SCHOOL/COLLEGE CURRENTLY ATTENDING: _______________________  

________________________________________________________________________________ 

GRADUATION DATE EXPECTED: __________________                      DIPLOMA AWARDED _________ 

COLLEGE/UNIVERSITY ______________________________________________________________ 

APPLIED __________ ACCEPTED ________ ENROLLED________ (check one) 

MAJOR/SPECIALTY _____________________________________________________ 

EXPECTED YEAR/DATE OF GRADUATION ____________ DEGREE _____________________  
                                                                                                                        (B.S., B.A., M.A, etc.) 

MOTHER’S NAME/ADDRESS _____________________________________________________________  

____________________________________________________________________________________ 

FATHER’S NAME/ADDRESS ______________________________________________________________ 

____________________________________________________________________________________ 

TOTAL # OF CHILDREN IN FAMILY __________  
TOTAL # OF CHILDREN IN COLLEGE (NEXT ACADEMIC YEAR) _______ 

YOUR RELATIONSHIP TO THE ROBERTS, BORDERS, MAUNEY, HOWELL, BRIGGS FAMILY 
REUNION____________________________________________________________________________ 

____________________________________________________________________________________ 

  



ROBERTS, BORDERS, MAUNEY, HOWELL, BRIGGS & RELATED FAMILIES 
REUNION SCHOLARSHIP APPLICATION 

 

2 
 

Application Instructions 
In a brief essay (not handwritten), explain: (1) your career plans, (2) your involvement in church, school, 
and community activities, and (3) your favorite memory of the family reunion. 

Complete the application form (page 1), print it, and attach the essay to it on a separate sheet. Then 
mail them to the following address: 

RBMHB & Related Families Reunion Scholarship Committee 
℅ Brenda Ford 
5122 Casino Dr. 
Charlotte, NC 28216 

 
Application must be received by July 1st, of the reunion year for consideration. Scholarship awards will 
be presented during the Sunday Fellowship Dinner Program. 

REUNION SCHOLARSHIP APPLICATION FACTS 

POLICY: 
To offer financial assistance in the form of scholarships to members of the RBMHB Family Reunion who 

are continuing their education in an accredited institution of higher learning. 

PROCEDURE: 
The RBMHB Reunion Scholarship committee will be solely responsible for administering the scholarship. 

Applications will be received by the due date and reviewed by the committee. 

Scholarships will be awarded annually during the Sunday reunion program and allocations will be made 

twice per year. 

All candidates who apply are not automatically given a scholarship or automatically eligible; they must 

meet the eligibility criteria. 

If an applicant is ineligible for a scholarship, the candidate may submit a new application the following 

year. 

The scholarship allocation amount will be determined by the scholarship/reunion committee based 

upon the allocations available in the scholarship account. 

Applicants who have or will receive sufficient funds from other sources will be ineligible. 

Allocations will be made payable to the student and the university. 

QUALIFICATIONS: 
Recipient must be an attending member of the RBMHB Family Reunion. 

Recipient must submit a completed application by July 1st of the reunion year. 
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If it is the individual’s first enrollment to the institution, a copy of the letter of acceptance from the 

school must be submitted to the committee prior to receiving an award. 

If the individual is continuing their enrollment in the institution, a letter from the school indicating the 

student’s “good academic standing” must be submitted to the committee prior to receiving an award. 

Candidates being considered must be full time students. 

Candidates continuing from college to graduate school are eligible for this scholarship. 

TERMS OF AGREEMENT: 
If medical leave or “Act of God” prevents the recipient from completing their course of study, the 

individual may reapply the following year. 

If a student fails to maintain sufficient grades to remain in good academic standing as defined by the 

institution, the student is automatically ineligible for allocations in the future. 

THE SCHOLARSHIP COMMITTEE: 
The scholarship committee will consist of the Reunion officers and members who volunteer to 

participate on the committee. 

The reunion treasurer will control and manage the funds and distribution of scholarship funds. 

All applications will be kept on file for one year. 


