MARTIN LUTHER KING COMMITTEE
SCHOLARSHIP APPLICATION
P.O.BOX 453
DADE CITY FLORIDA  33526


NAME __________________________________________________________________________________
ADDRESS__________________________________CITY_______________________STATE/ZIP__________
[bookmark: _GoBack]TELEPHONE NUMBER_____________________________________________________________________
NAME OF HIGH SCHOOL___________________________________________________________________ 
ADDRESS____________________________________CITY_____________________STATE/ZIP___________
SCHOOL TELEPHONE NUMBER______________________________________________________________
DATE OF GRADUATION_______________________________________________GPA__________________
NAME OF COLLEGE/UNIVERSITY/VOCATIONALSCHOOL_________________________________________
ADDRESS________________________________________CITY_____________________STATE/ZIP_______
PERSONAL REFERENCE (NO FAMILY) __________________________________________________________
ADDRESS____________________________________CITY___________________STATE/ZIP_____________
TELEPHONE NUMBER______________________________________________________________________


