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SCHOLARSHIP APPLICATION REQUIREMENTS FACT SHEET 
 

Application must: 
 

●​ Have a cumulative G.P.A. of 3.0 or better and have passed or met necessary 
requirements for their high school graduation. 

 
●​  Must be a minority female or male graduating from Akron Public School 

 
●​ Submit the most recent official grade transcript from counselor with 

application. NO REPORT CARDS. 
 

●​ Must have three letters of recommendation. Two must come from teacher, 
counselor, or principal. 
 

●​ Submit an autobiographical essay of 350 words or less with application. 
Essay must state how your interest and passion have impacted your career 
choice. What will your interest, passion and education play in your future 
and how will it help your community? 
 

●​ Accept award of promise at our Annual Luncheon. Date and location will be 
listed in your letter. 
 

●​ Upon acceptance of scholarship, you must provide information that will be 
detailed in your letter. 
 

●​ ESSAY MUST BE COMPUTER TYPED 
 

●​ DEADLINE FOR APPLICATION IS FRIDAY, February 20, 2026 
     (by mail postmark February 20, 2026 / by email sent date February 20, 2026)

http://www.obwlcakron.org
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Application and requirements for minority scholarship. Must have a 
3.00 GPA. The following information is needed: Transcript, three reference letters (Two 
must be from a school administrator or teacher). Short essay of 350 words or less. Essay 
must state how your interest and passion have impacted your career choice. What will your 
interest, passion and education play in your future and how will it help your community? 
Must be computer typed no handwritten essay. 
 

DEADLINE: FRIDAY, February 20, 2026 
(by mail postmark February 20, 2026 / by email sent date February 20, 2026) 

 
 
NAME ____________________________________ PHONE# _________________ 
 
ADDRESS _________________________________________ (INCLUDE ZIP CODE)        
 
EMAIL ___________________________________________          GPA _________ 
 
GRADUATING SCHOOL _______________________________________________ 
 
College or Trade School you will be attending ____________________________ 
 
Extra activities, hobbies, and social interests _____________________________ 
___________________________________________________________________ 
 

 

 

 

 

 
 

Attach all information and mail or email to:  
OBWLC/AC   
P.O. BOX 654   

AKRON, OH   44309 
Email to: dee83jim@att.net 

 
QUESTIONS CONTACT: Ms. Dee Harris 330-819-3652 

http://www.obwlcakron.org
mailto:dee83jim@att.net

