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The Richard "Dick" Blake Reaching Back-Giving Back Scholarship
The Clara Davis Memorial Scholarship

Scholarship Information and Student Eligibility Year 2024

The Brevard County Chapter FAMU NAA annually awards scholarships to Brevard
County students, with emphasis placed on scholastic achievement and leadership skills.
Special consideration will be given to students pursuing degrees in the math and the science
disciplines. The program is open to beginning and returning Brevard County students who
will attend Florida A&M University, during the 2024 - 2025 school terms. Applications
for 2024 - 2025 ML S| be received by March [, 2024

Eligibility Requirements for High School Seniors
Must be a graduating senior from a Brevard County High School
Must have a cumulative GPA of 3.0 or better
Must have an acceptable range of scores on the SAT or ACT
Must submit an original typed essay of one page using size 12 font on the following topic:
"What impacted your decision to seek a degree from FAMU?"
Must submit an official copy of High School transcript with application
e Must submit a fully completed and legibly typed application

Eligibility Requirements for Eastern Florida State College Students
Maust have graduated from a Brevard County High School
Must have earned an AA or AS degree from Eastern Florida State College
Must have a cumulative GPA of 3.0 or better
Must submit an official copy of Eastern Florida State College transcript with application
Must submit a fully completed and legibly typed application

Eligibility Requirements for Currently Enrolled or Returning to FAMU
Must be currently enrolled or returning to FAMU in the fall

Must have a cumulative GPA of 3.0 or better

Must submit an official copy of college transcript with application

Must submit a fully completed and legibly typed application
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Eligibility Requirements for Financial Aid
Must have graduated from a Brevard County High School

* Must have graduated with an AA Degree the year applied

Must have a cumulative GPA of 3.0 or better

Must submit an official copy of college transcript with application

Must submit an acceptance letter from FAMU and currently enrolled in the fall semester
Must submit a fully completed and typed application

Note: Students with a grade point average of 2.5 but less than 3.0 may be considered
tor financial assistance, if funds are available.

Notification of Awards:

Awards notification will be announced April 5, 2024. Scholarship awards range from
$500 upward. The number of scholarships awarded is subject to vary. A donation of $100
upward will be given for financial assistance, if there is a need.

Scholarship Disbursement:

Recipients are responsible for providing proof of acceptance for fall enrollment to the
Brevard FAMU NAA Chapter no later than June 16, 2024, Following receipt of proof of
enrollment, awarded funds will be mailed directly to Florida A&M University in the name
of the student. No Cash Disbursements will be made directly to the students.

“Deadline for filing application - March 1, 2024*

Scholarship Commitee: Mailing Address:
Chairperson - Ms. Reva Watson: (321) 403-8330 FAMU NAA Brevard County Chapter
Mrs. Bettye Bryant: (321) 632-5475 Post Office Box 561463

Email: ebryantl@cfl.rr.com Rockledge, Florida 329356

Mr. Don Davis: (321) 725-5292
Mrs. Lonnie Ford: (321) 632-4473
Mrs. Deborah Pierce: (321) 635-9587
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Personal Information

Telephone:
321-268-0591(Home)
321-537-8478 (Cell)

Last Name: First Name:
Permanent Address:
City: State: Zip Code:
Home Phone: Cell Phone:
E-mail Address:
Name of High School:
Birth Date: (Returning students, list classification)
Major: Cum GPA: ACT/SAT:
Assigned Student ID Number (if accepted):
Parent/Guardian Parent/Guardian
Name (Father): Name (Mother):
Telephone Number: Telephone Number:
Email Address: Email Address:

List extracurricular activities and/or volunteer activities:

List Honors received:

Student's Signature:

Parent/Guardian Signature: (Under 18 years of age)

Please type your information in each appropriate field.
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