
 

 

 

 

 

 

 

 

 

 

 

 
 

 

  



 
2021 SCHOLARSHIP GUIDELINES: 

1. Must be a current year graduating senior from Raymond High School.  

2. Must send application, counselor confirmation form, official transcript that includes prior term’s 

grades, honors and awards form, personal narrative video*, media release agreement, teacher or staff 

recommendation letter, Student Aid Report from FAFSA, and signature page to apply. 

3. Must have a minimum GPA of 2.7. 

4. Must be enrolled in an accredited college/university (includes jr. college) as a full-time student for the 

first semester of their freshman year to be issued the award. 

 
*Preferred narrative video attire: 

Young men – Suit or sport coat and slacks with collared shirt or khakis with collared shirt 

Young ladies -- Suit (including pantsuit), dress or blazer with skirt or slacks. 

 

There will be a minimum of $5,000 awarded in scholarships. 

 

Graduate of Utica Middle School 

Graduate of Carver Middle School 

Graduate of Bolton/Edwards Middle School 

Academic Award 

First Generation College Student 

Financial Hardship 

 

ISSUANCE OF AWARDS:   

Upon enrollment in an accredited college/university (includes jr. college), each recipient must have the 

registrar’s office mail a letter to the Foundation, stating that he/she is enrolled as a full-time student.  Such 

evidence of enrollment must be received on or before September 15, 2021 or the scholarship will be 

forfeited. Scholarship awards will be made payable to the applicable college/university.   

 

DEADLINES:     

1. The application, honors and awards form, personal narrative video, media release agreement, Student 

Aid Report and signature page MUST BE UPLOADED to 

https://www.dropbox.com/request/VIPck0B1r7BLWbOltvrC by April 4, 2021. Files must be 

named using the following format: first name_last name_ document type) 

 

2. The counselor confirmation form and teacher or staff recommendation letter MUST BE EMAILED 

to info@communityresourcefoundation.org  by April 4, 2021. Email must be sent by the 

counselor and the recommending teacher or staff member. Applicant may be copied on the email.  

 

3. The official transcript must be sealed by the counselor and MAILED to be considered for a 

scholarship.   

 

CONTACT AND MAILING ADDRESS:    

For additional information, please contact:  info@communityresourcefoundation.org or             

Aleesha Hudson at 601-750-7474 

 
Community Resource Foundation 

Attn: Scholarships 

P.O. Box 763  

Raymond, MS 39154 

 

https://www.dropbox.com/request/VIPck0B1r7BLWbOltvrC
mailto:info@communityresourcefoundation.org
mailto:info@communityresourcefoundation.org


 
2021 Scholarship Application Form 

 

  

 

Name of Applicant: _____________________________________________________________ 
                                  Last                                           First                                          Middle Initial 

 

Home Address: _________________________________________________________________ 

 

______________________________________________________________________________ 
          City     State     Zip Code 

 

Phone #: ____________________________     Gender: Male or Female _______________ 

 

E-Mail Address: ________________________________________________________________ 

 

Parent/Guardian’s Name: _________________________________________________________ 

 

Parent/Guardian’s E-Mail Address: ________________________________________________ 

 

Parent/Guardian’s Telephone Number: _____________________________________________ 

 

Middle School: _____________________________________    

 

Grade Point Average: ____________________    ACT Score: ___________________________ 

 

Name of the institution you plan to attend:  __________________________________________ 

 

Intended Major: ________________________________________________________________ 

 

Career Interest: _________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

First Generation College Student: _________________* 

 

 

 

 

*A student whose parent(s) did not complete a four-year college or university degree. 

 
 

 



 

 
 

Honors and Awards Form 
 

 

 

Name of Applicant: _____________________________________________________________ 

 

 

 

Award or Honor Description of Award or Honor Date Received 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

Note: Verification or proof of honors or awards may be requested to complete the 

application process. Please ensure this information can be made available upon request. 

 
  

 

 

 

 

 

 

 



 

 
 

Media Release Agreement 
 

I, ___________________________________, give permission for the use of my name, 

statements (written or spoken), voice, portrait, likeness, picture, image, video film and/or 

photographs (hereinafter “Images”) taken by or on behalf of Community Resource Foundation. I 

also give permission for reproductions of the same in any form, in any medium now known or 

hereafter developed, including but not limited to the Internet and social media websites. I hereby 

release Community Resource Foundation from all liability arising from use of images including 

what I might deem misrepresentation by virtue of distortion, optical illusions, or faulty 

mechanical reproductions. I agree that all such images and statements whether plates, 

transparencies, negatives, film, video, audio, electronic, digital, and/or any medium now or 

hereafter utilized connected therewith are and shall remain the property of Community Resource 

Foundation. All copyrights in images shall belong to Community Resource Foundation, and if 

requested, I will execute any additional agreements to evidence these rights. I further agree to the 

use of any statements that I make about Community Resource Foundation and its various service 

projects and programs. I acknowledge that this release constitutes the entire understanding with 

the above parties, all prior understandings, if any, being merged herein.  

 

Signed: _____________________________________________ 

 

Parent/Guardian (if applicant is under 21): _____________________________________ 

 

Printed Parent/Guardian Name: _____________________________________________  

 

Date: _____________________ 

 

 

 

 
  

 

 

 

 

 

 

 

 

 



 

Signature Page  
 
APPLICATION SUBMISSION INSTRUCTIONS 

1. Complete the Application in its entirety which includes the following documents: 

 Application (must be typed) 

 Honors and Awards Form 

 Media Release Agreement 

 Signature Page 

2. Save the completed application as one document in a PDF or WORD format.   

3. Name the application in the following format:   

Your First Name_Your Last Name_Application       For example:  Aleesha_Hudson_Application 

4. The completed application MUST be uploaded as one document to the following link:    

Click Here to Upload Your Scholarship Application   

 

STUDENT AID REPORT 

Click Here to Upload Your Student Aid Report   

1. Name the report in the following format:   

Your First Name_Your Last Name_Report       For example:  Aleesha_Hudson_Report 

 

PERSONAL NARRATIVE VIDEO SUBMISSION INSTRUCTIONS 

1. Complete a 2-5 minute video explaining:  

a. Why is it important for me to attend college? 

              and 

b. Where do you see yourself in 5 years? 

2. Name the video in the following format:   

Your First Name_Your Last Name_Video       For example:  Aleesha_Hudson_Video 

3. Personal Narrative Videos MUST be uploaded to the following link:  

      Click Here to Upload Your Personal Narrative Video  

 

OFFICIAL TRANSCRIPT SUBMISSION INSTRUCTIONS 

An official transcript with the seal of the educational institution inside a sealed envelope MUST BE MAILED. 

 
COUNSELOR CONFIRMATION FORM/TEACHER or STAFF RECOMMENDATION LETTER 
The counselor confirmation form and teacher or staff recommendation letter MUST BE EMAILED to 

info@communityresourcefoundation.org. Email must be sent by the counselor and the recommending 

teacher or staff member. Applicant may be copied on the email.  

 

DEADLINE:  All documents must be received by April 4, 2021 to be considered for a scholarship.  

 

I hereby state that the information contained in this application, including the honors and awards forms, and personal 

narrative video is true and correct to the best of my knowledge. 

 

 

______________________________________________________      ____________________________________ 

                     Applicant’s Signature                               Date 

 

______________________________________________________      ____________________________________ 

                              Parent(s)/Guardian(s) Signature                       Date 

https://www.dropbox.com/request/VIPck0B1r7BLWbOltvrC
https://www.dropbox.com/request/eri7rjY6aQ4QUYjI9UiC
https://www.dropbox.com/request/zv3M1g2O9fGkh5lAWZEp
mailto:info@communityresourcefoundation.org


 
 
 

Counselor Confirmation Form 
 

 

 

Date ________________ 

 

Name of Applicant: _____________________________________________________________ 

Current Grade Point Average: _______________ ACT Score: __________________________ 

Current Rank in Class: ______________________  

Counselor’s Name: ________________________________ 

Email Address: ________________________________ Phone #: _________________________ 

 

 

Counselor’s Signature: ___________________________________________________________ 

 

Date: __________________________________ 
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