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                                          SAINT AUGUSTINE’S COLLEGE                            

WILLIAM JEFFERSON JACKSON  

SCHOLARSHIP APPLICATION       

 
Mission Statement: 
The William Jefferson Jackson Scholarship is a memorial scholarship to honor William who was a 1948 

graduate of St. Augustine’s College.  William believed that post-secondary education was the key to 

success and that anyone who obtains a college education is obligated to give back to their alma mater in 

the form of money and time.  William was committed to St. Augustine’s and to honor his legacy his 

family with the assistance of the Washington, DC Metro Alumni chapter distributes an annual 

scholarship of $2000. 

 

Scholarship Eligibility Information: 
Full-time students, actively pursuing undergraduate studies at St. Aug classified, as minimum, a second 

semester junior.  A minimum grade point average of 2.75 is required to apply.  The scholarship is open 

to students regardless of their field of study. 
 

Application Deadline: 

Scholarship applications must be post marked by March 28 and the applicant will be notified by May 1 

of the same year.  Complete the application and mail with required attachments to the address shown on 

the last page of this form. 

 
PERSONAL DATA (Please type or print with ink.) 
 

Name:  __________________________________________________E-mail: _________________________ 
 
Address: ________________________________________________Phone Number: __________________ 

 
City, State, Zip: __________________________________________________________________________ 

PERMANENT ADDRESS (if different than above) 

 
School you will be attending next year: _______________________________Full time: ___ Part time: ___ 

 
City, State, Zip: __________________________________________________________________________ 
 

ACADEMIC INFORMATION 
 
Declared Major _______________________________    
 
Grade Point Average:  ___________________ Anticipated Date of Graduation:  ________________________ 

Class Standing__________________ 

________________________________________________________________________________________ 
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LIST OTHER COLLEGES/UNIVERSITIES ATTENDED) 
 

School: __________________________________________________Dates attended: _________________ 

 
Address: _______________________________________________________________________________ 
 
City, State, Zip: __________________________________________________________________________ 
 

Grade Point Average:  ___________________ 

 
 

 

School: _________________________________________________Dates attended: __________________ 
 
Address: _______________________________________________________________________________ 

 
City, State, Zip: __________________________________________________________________________ 
 

Grade Point Average:  ______________________________ 

 
 

WORK EXPERIENCE (Most recent position first and continue on a separate sheet, if 
necessary.) 
 

Employer name: ____________________________________   Full time: ___ Part time: ___ 
 

Location (City, State, Country) _______________________________________________________________ 
 

Brief description of duties __________________________________________________________________ 
 

Supervisor's name: __________________ Phone: ______________  Dates of employment ______________ 

 

 

Employer name: ____________________________________   Full time: ___ Part time: ___ 
 

Location (City, State, Country) _______________________________________________________________ 
 
Brief description of duties __________________________________________________________________ 
 

Supervisor's name: __________________ Phone: ______________  Dates of employment ______________ 

 

 

Employer name: ____________________________________   Full time: ___ Part time: ___ 
 

Location (City, State, Country) _______________________________________________________________ 
 

Brief description of duties __________________________________________________________________ 

 

Supervisor's name: __________________ Phone: ______________  Dates of employment ______________ 

 

 

Employer name: ____________________________________   Full time: ___ Part time: ___ 
 

Location (City, State, Country) _______________________________________________________________ 
 

Brief description of duties __________________________________________________________________ 
 

Supervisor's name: __________________ Phone: ______________  Dates of employment ______________ 
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STATEMENT AND QUESTIONS FOR CONSIDERATION  
On a separate page, please provide a 3-4 sentence response to each of the statements or 
questions below: 
 
1. Discuss any knowledge you have of the history of St. Augustine’s  College. 
 
2. What are your reasons for choosing your field of study at St. Augustine’s College? 
 
3. What are your goals in the following areas 
 a)  career 
 b)  personal 
 
4. What confirmed your decision to choose St. Augustine’s College 
 
5. Outside of your academic commitments, what other activities or organizations are you 

involved in at St. Aug? 
 
ESSAY QUESTION 
Please attach an essay of 300-400 words describing how you will remain involved with St. 
Augustine’s College once you graduate.   

 

 

CERTIFICATION STATEMENT 

I certify that the information provided in my submitted application is complete and 
accurate to the best of my knowledge. I understand that falsification or any 
misrepresentation will result in the revoking of any scholarship granted.    I also give 
my permission to use my name in any publication associated with my acceptance of the 
William Jefferson Jackson Scholarship. 

 

Applicant's Signature:                                                                                 Date:                                  . 
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Complete application online or mail completed application to: 
D. A. Jackson  

c/o William Jefferson Jackson Scholarship 

P.O. Box 2371 

Kensington, MD 20891 

 

 
Awarded funds will be disbursed by the family of William Jackson upon written proof of enrollment at St. 
Augustine’s College.    
 
 

CHECKLIST FOR DOCUMENTS REQUIRED WHEN SUBMITTING SCHOLARSHIP 

APPLICATION 

 

 Completed scholarship application; 

 

 300-400 word essay  

 

 Two (2) letters of recommendation from instructors, employers or staff at St Aug; 

 

 Copy of most recent official school transcript. 

 

 
 

APPLICATIONS THAT ARE INCOMPLETE OR POSTMARKED OR 
EMAIL DATE STAMPED AFTER THE DUE DATE WILL NOT BE 

CONSIDERED FOR SCHOLARSHIP AWARDS. 


