
                                             Brunswick County NAACP 

                      2024 Scholarship Application 

                                           

Please review the following criteria as requirements of the Brunswick County 
NAACP Scholarship application. There will be two $500.00 and one $ 1,000.00 
scholarships awarded . 

Eligibility Criteria 

●​ Be admitted to an accredited institution/university/college 
●​ Complete the NAACP application below and submit it to the address below 
●​ Have a GPA of 2.5 or better 
●​ Essay about the NAACP organization 

Scholarship applications will be reviewed and students will receive an email 
notification by April 30, 2024 detailing the results of their application. If 
awarded a scholarship, additional documents will be required prior to receiving 
the scholarship. 

Scholarship Questions To Be Addressed 

●​ From a financial standpoint, what impact would this scholarship have on 
your education? 

●​ State any special personal or family circumstances affecting your need for 
financial assistance. 

●​ What are your educational and career goals? 
●​ Briefly describe your short and long term goals. 
●​ Tell how the National NAACP began, where, when, and whostaterted it  . 

 

 



Scholarship Recipients Requirements 

●​ Write a thank you letter to the Brunswick County NAACP organization . 
Be sure to tell us about yourself, educational and career goals, and how 
you will benefit from the scholarship 

●​ Enroll in courses at an accredited college or university 
●​ Submit a letter from the registration office of the school you plan to attend 

Applications are due by April 26, 2024. They may be mailed or emailed to the 
following address: 

Brunswick County NAACP 

1034 Parkwood Dr. NE 

Leland, NC 28451 

aparker1034@gmail.com 

 

Contact Person: Anne Parker 

                           910-612-7041 

 

 

 

 

 

 

 

 

 

mailto:aparker1034@gmail.com


First Name: ___________________ 

Last Name: ___________________ 

Date Of Birth: _________________ 

Country Of Origin: _____________ 

County Of Citizenship: __________ 

Phone Number: ________________ 

Email Address: _________________ 

Address: ______________________ 

City: _________________________ 

Zip Code: _____________________ 

 

Program Of Interest/ Program Enrollment 

 

 

 

Statement Of Need 

 

References (3) 

Name                                      Phone Number                                 Address 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 


