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(Please type or print plainly)

NAME:

ADDRESS:

CITY/STATE: TEL:

HIGH SCHOOL NAME
(MUST BE Houston County High, Warner Robins High, Perry High, Veterans High, or
Northside High)

GRADUATION DATE:

Name(s) of Parent(s) or Guardian(s):

To which accredited colleges or vocational programs have you applied?

Have you been accepted by a college or vocational program as of this date?

Where?

When do you plan to begin college or vocational program?

What field of studies do you plan to pursue?

List other activities, if any, that you would like the review committee to consider regarding
your attainment of the EDMG educational scholarship.




EBONY DRIVERS of MIDDLE GEORGIA
EDUCATIONAL SCHOLARSHIP

You are applying for a $1,000.00 educational scholarship funded by the Ebony Drivers of Middle Georgia. -
If selected, a check will be remitted to the student upon verification of the students’ acceptance and
enrollment in a university or college or vocational institution. The purpose of this scholarship is to help
defray the cost of college. The applicant MUST graduate with a minimum GPA of 2.5 with verification
from the school counselor’s office; Submit a one page (minimum) essay detailing how the scholarship
will be used, describing planned educational pursuit, and identifying the name of the university or -
college attending; Submit a Letter of Reference/Recommendation from a high school faculty member,
an adult neighbor/friend, an employer, OR a church official (i.e., Minister, Deacon, Pastor).

The completed application package must be received Not Later Than March 25, 2026.
Mail To: Ebony Driver’s of Middle Georgia

C/O Scholarship Committee

P.O. Box 6765

Warner Robins, GA 31095

RULES

1. Applicants must currently attend a secondary school and have permanent residence in Houston County
at the time of graduation.

2. Scholarship is open to all Houston County High Schools Students meeting above requirements.

Scholarship recipients must enroll full-time (as defined by the institution) at an accredited institution.

4. Applicants can pursue any major field of study offered by the accredited institution.
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PROCESS

1. . Applicants must submit one original and two copies of the completed application. Each
application must include at least one Letter of Recommendation, an Essay, and a GPA verification
form.

2. Applicants are responsible for verifying that the EDMG review board has received all application
materials. (See Item I above)

3. After review, the EDMG review board will notify the successful scholarship applicant and the
designated educational institution. )

4.+ Upon proof of admission, a check will be issued to that school. The check may be used to help

defray any educational expenses, such as tuition, room and board, books, etc...

PLEASE SUBMIT NLT MARCH 25, 2026

Original plus 2 copies of scholarship application.

Original plus 2 copies of counselor verification of Grade Point Average.
Original plus 2 copies of required Letter of Reference/Recommendation
Original plus 2 copies of applicant’s Essay
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Frxxddtrrik TO BE COMPLETED BY HIGH SCHOOL COUSELQR itk

Scholarship Candidate Name:

High School Studies Program (Vocational or College Prep):

Please verify scholarship candidate's GPA:

Please list any awards, honors, or commendations:

School:

Counselor’s Name

Counselor’s Signature ;

Counselor’s Telephone Number




RECOMMENDATION/REFERENCE FORM
(If additional space required use plain bond paper)

Note: References cannot be from family members or fellow students. You may

solicit references from teachers, employer, adult friends of the family, clergy, or
any other adult who is not related to you. At least one recommendation must be

submitted.

(Students Name) , has applied for an
EDMG educational scholarship. You were listed as a reference. We would
appreciate it if you would take a moment to answer the followmg questions and
return the form to the student.

1. How long and in what capacity have you known the applicant?

‘2. Are you familiar with the applicant's skills, abilities, accomplishments, or
values that would make hlmlher suitable for this scholarship? Please
comment:

3. What unique/outstanding characteristics are you aware of that the review
board should consider when reviewing this applicant?



