
 

*This application may be photocopied                                            www.themooringfoundation.org 

Applicants must be U.S. citizens or permanent residents, Black or African American and current high school seniors 
at the time of their application. College students are not eligible to apply. Application materials must be submitted in 
one packet. Transcripts and letters of recommendation should not be sent under separate cover. SAT / ACT scores 
must be included on the application at the time it is mailed. Incomplete, e-mailed or faxed applications will not be 
considered. 
 

Applicant Information 
 

   I am submitting my application by April 15
th
 (postmarked) of my senior year in high school in order to 

be considered for only the Mooring Scholarship Foundation Program. 
 

Personal 

Last Name: ___________________________ First Name: ____________________________ Middle Initial: ___ 

 
Social Security Number: ________-________-________                 Date of Birth: ________/________/________   

 

Are you a US Citizen?  Yes     No 

If No, provide your U.S. Permanent Resident Card Number: ________________________________________ 

 

Gender:   Male     Female  

 

Address & Contact  

Permanent Address: __________________________________________________________________________ 
 

City: ____________________________________      State: ______         Zip Code: ________________ 

 

Telephone Number: ________________________         Cell Phone Number: ___________________________ 
 

Email Address: _______________________________________________________________________________ 

 

Education  

High School Name: ___________________________________________________________________________ 

 
High School Address: _________________________________________________________________________ 
 

City: ____________________________________      State: ______         Zip Code: ________________ 

 

Test Scores 

List below your test scores and dates they were taken (you may submit SAT or ACT). If you have not yet 
taken the test, please note the scheduled date. 

 

SAT 
_________    _________    _________    _________  _________    _________    _________    _________ 

Date            V/CR           Math            Writing  Date            V/CR           Math            Writing      
 
ACT 
_______________    ____________   _________      _______________    ____________   _________ 

Composite Score   Writing Score   Date         Composite Score   Writing Score   Date   
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AP / IB Tests (optional) 
 

____________________________       __________________________      ___________________________ 

Subject / Score        Subject / Score                           Subject / Score 
 
SAT Subject Tests (optional) 
 
Writing: _____________________      Math: _____________________     Other: _____________________   

Score / Date                Score / Date      Subject / Score / Date 
 

Additional Applicant Information 
 
Questions and Essays 
Please respond to the following questions. Attach your typed responses to this form. 
 

1. Please list your extracurricular, community, employment or other activities in order of their 
importance to you. Indicate the dates you participated in the activity, positions held and the 
number of hours per week you spend on each activity.  

 
2. List any significant awards or honors you have received during high school for academic or 

extracurricular achievements. 
 

3. Essays: You must respond to both A and B. Each essay should be no longer than 500 words. 
 

A. How will receiving this scholarship enable you to fulfill God’s purpose for your life in the 
career choice you have chosen. 

 
B. Submit one essay that you plan to send or have sent as part of a college application. This 

may be on any topic. If your college application did not require an essay, please submit 
an essay on the topic of your choice. 

 

Letters of Recommendation 
Please ask two (2) individuals who know you well to submit letters of recommendation. At least one (1) 
letter should be from a teacher or other school professional. Attach them to this form. 
 

Transcript 
Please attach an official transcript with current semester course-load and school profile to this form.  
 
 
Application materials must be mailed in one packet. Transcripts and letters of recommendation should not be 

sent under separate cover. To verify receipt of your application, include a self-addressed stamped envelope. A 
photograph is optional. Incomplete, e-mailed or faxed applications will not be considered. We suggest that you keep 
copies of your application materials.  Winners will be contacted and announced on our website by June 15th. We 
regret that we are unable to individually notify other applicants of the decision on their applications. 
 

Please Complete and Return To: Mooring Scholarship Foundation 7230 Heritage Village Plaza, Suite 202, 

Gainesville, VA  20155 

 

Disclosure: The Mooring Scholarship Foundation is a scholarship program of WaterStone, TIN# 75-1750059, 2925 

Professional Pl #201, Colorado Springs, CO 80904. All contributions are irrevocable gifts under the direction and 
control of the WaterStone Board of Directors, but will be restricted for the purposes of the Ministry Charity Project. 

 

The Mooring Scholarships are reserved for Black or African American high school seniors and may be used at 
accredited four-year institutions. If you have questions, please visit our web site at www.themooringfoundation.org. 

http://www.themooringfoundation.org/
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To Be Completed By Guidance Counselor or Academic Advisor 
 
Name: ________________________________________ Title: _________________________________________ 

 

Signature: ___________________________________________________ Date: ___________________________ 

 

High School Name: ______________________________________________________________    State: ______ 

      

Phone: ________________________________________ Fax: _________________________________________ 

 
 

Applicant Data 

 

Applicant’s Name: ______________________________________________________  Cumulative GPA: ______ 

 

Class Rank: _________________________________ Class Size: ______________________________________ 

 

*If Class Rank is not available, please approximate the student’s position to the nearest tenth from the top 
and / or provide a grade distribution for the class: _________________________________________________ 

_____________________________________________________________________________________________ 

 

Do you weight the grades or exclude certain courses to determine rank and/or GPA?  Yes     No      

 

*If Yes, please provide us with a key to this information if it is not already available on the transcript. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Of this candidate’s graduating class, approximately ____________ percent will attend a four-year college. 
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To Be Completed by Parent or Guardian 
 

 

Father / Male Guardian         Mother / Female Guardian 
 
 

__________________________________________________          _______________________________________________ 

Name            Name 
 
 

__________________________________________________          _______________________________________________ 

Relationship           Relationship 
 

 

__________________________________________________          _______________________________________________ 

Occupation           Occupation 
 

 
__________________________________________________         _______________________________________________ 

Adjusted Gross Income (previous year IRS 1040)     Adjusted Gross Income (previous year IRS 1040) 
 

 
__________________________________________________         _______________________________________________ 

Estimated Adjusted Gross Income (current year)       Estimated Adjusted Gross Income (current year) 
 
 

__________________________________________________         ________________________________________________ 

Number of Exemptions Claimed (IRS 1040)       Number of Exemptions Claimed (IRS 1040) 

 
If parents are not married, please indicate with whom you reside:  
 
________________________________________________________ 

 
Ages of Applicant’s siblings: _______________________________ 

 
Number of children attending college next year: ______________ 

 
 
 
We certify that the information provided is true and complete to the best of our knowledge. Winners may 
be asked to provide information about the non-custodial parent or step-parent financial contributions. If 
required, we agree to provide proof of this information, including copies of income tax returns. We realize 
that if documentation is not provided, the applicant may be deemed ineligible for this scholarship. 

 
 

____________________________________________________________ ___________________________________________________ 

Applicant’s Printed Name    Parent or Guardian’s Printed Name 
 
 
____________________________________________________________ ___________________________________________________ 

Applicant’s Signature / Date    Parent or Guardian’s Signature / Date 
 

 
 

 

 


