
Colquitt County Branch NAACP Scholarship Announcement  
 

The Colquitt County Branch of the NAACP is offering a $500 scholarship to a graduating 

Colquitt County High School student seek postsecondary education. This Scholarship is honor 

of the late Minnie Mapp. Former Educator and longtime member of the organization. In order 

to qualify for the scholarship students must meet the 

following criteria and submitted the following required 

documentation. 
 

• Be a high school senior attending Colquitt County High 

School and live in Colquitt County 

 

• Be a member of the Colquitt County Branch of the 

NAACP and Submit a copy of your NAACP membership 

card or proof of membership (Must be a member for at 

least 5 months prior to application deadline) 

 

• Complete and submit a 2023-2024 Scholarship Application – typewritten or handwritten                                                   

              (signature must be handwritten-No electronic signatures) 

 

• Submit an official copy of applicants latest official high school transcript 

 

• Submit a short bio about scholarship applicant (𝟏 𝟐⁄  half page to 1 full page in length) 

 

• Submit at least one recommendation form (applicant may submit more than one form) 

 
Application and information related to the scholarship can be access from our website at www.colquittcountynaacp.org  

You can also pick up a scholarship application from the Colquitt County Branch President-Dr. Patrick McCray or the 

Scholarship Coordinator-Mrs. Stacey Davenport.  

 

Submit the entire package including all supporting documents listed above. 

Scholarship package must be postmarked by April 27, 2024, and mailed to: 

Colquitt County NAACP Branch 

P.O. Box 932 

Moultrie, GA 31768 
Completed applications can be emailed on April 27, 2024 by 11:30pm to colquittcountynaacp@yahoo.com 

 

Application may also be submitted in person to the following individuals: 

Colquitt County NAACP Branch President Dr. Patrick McCray 

or the Scholarship Coordinator-Mrs. Stacey Davenport 
 

 
 
 
 

 

http://www.colquittcountynaacp.org/
mailto:colquittcountynaacp@yahoo.com


COLQUITT COUNTY BRANCH NAACP 
COLLEGE SCHOLARSHIP APPLICATION 

2023-2024  
 
 

 

 
 

APPLICATION INFORMATION 
 
Last Name:             First:                                    M.I. 
 
Address: 
 
City:                                                  State:                                Zip Code: 
 
Phone:                                                   Email: 
Name of Parent(s)/Guardian(s): 
 

1. 
 
2. 
 

 
Phone:                                                     Email: 
 

Are you a member of the Colquitt County NAACP?     Yes        No  
 

 

Are your parent(s)/guardian(s) members of the Colquitt County NAACP?       Yes        No 
 

 

HONORS/AWARDS. List up to four honors/awards received during high school. 
 

1. 
 

2. 
 

3. 
 

4. 
 
EXTRACURRICULAR SCHOOL ACTIVITIES. List up to three activities, how long/number of years. 
 

1. 
 

2. 
 

3. 
 

COMMUNITY SERVICE. List up to three community activities/projects during high school, the organization, 
how long/number or years. 
 

1. 
 

2. 
 

3. 
 

COLLEGES APPLIED TO AND/OR ACCEPTED 
 

1.                                                                                           5. 
 

2.                                                                                           6.  
 

3.                                                                                           7. 
 

4.                                                                                           8. 
 



 
I certify that my answers are true and complete to the best of my knowledge. I understand that false 
or misleading information in my application may result in my disqualification. I understand that I 
must provide official verification of my enrollment for spring/fall 2024 of the college/university 
that I am attending. 
 
Students Signature: ____________________________________   Date: _____________  
                                                

 

 

 
MEDIA RELEASE 

 
If my child receives a scholarship award, I hereby give permission to the Colquitt County NAACP Branch to 
utilize my/my child’s name, photo and scholarship award in any publicity/marketing materials. 
 
Parent/Guardian Signature: ______________________________________ Date: ____________ 
 

 

 

Application packet must include the following items  
  

• Be a high school senior attending Colquitt County High School and live in Colquitt County 
 

• Be a member of the Colquitt County Branch of the NAACP and Submit a copy of your NAACP 

membership card or proof of membership (Must be a member for at least 5 months prior to 

application deadline) 
 

• Complete and submit a 2023-2024 Scholarship Application – typewritten or handwritten                                                   

(Signature must be handwritten-No electronic signatures) 
 

• Submit an official copy of applicants latest official high school transcript 
 

• Submit official verification of my enrollment for spring/fall 2024 of the college/university that I 

am attending. 
 

• Submit a short bio about scholarship applicant (𝟏 𝟐⁄  half page to 1 full page in length) 

 

• Submit at least one recommendation form (applicant may submit more than one form) 
 
 

Submit the entire package including all supporting documents listed above. 

Scholarship package must be postmarked by April 27, 2024, and mailed to: 

Colquitt County NAACP Branch 

P.O. Box 932 

Moultrie, GA 31768 
Completed applications can be emailed on April 27, 2024 by 11:30pm to colquittcountynaacp@yahoo.com 

 

Application may also be submitted in person to the following individuals: 

Colquitt County NAACP Branch President Dr. Patrick McCray 

or the Scholarship Coordinator-Mrs. Stacey Davenport 
 

COLQUITT COUNTY BRANCH NAACP 
COLLEGE SCHOLARSHIP RECOMMENDATION FORM 

mailto:colquittcountynaacp@yahoo.com


2023-2024  
(Please make multiple copies of this form if applicant has multiple recommendations) 

 

 
Student Applicant's Name: 
 
 
Recommender's Name 
 
First Name:                                                                 Last Name: 
 
 
Title: 
 
 
Position: 
 
 
Phone:                        Email: 
 

 

Please rate the applicant based on your experience with the student. If a category does not apply to 
your experience with the student, please select "Not Applicable." 

 

 
School Activity Participation 

 
 Outstanding  

Excellent  

Above Average  

Average  

Below Average  

Not Applicable 

 

 
Demonstrated Leadership 

 
 Outstanding  

Excellent  

Above Average  

Average  

Below Average  

Not Applicable 

 

 
Emotional Maturity 

 
 Outstanding  

Excellent  

Above Average  

Average  

Below Average  

Not Applicable 

 
 

Community Awareness and Involvement 
 

Outstanding  

Excellent  

Above Average  

Average  

Below Average  

Not Applicable 

 
Academic performance and motivation 

 
Outstanding  

Excellent  

Above Average  

Average  

Below Average  

Not Applicable 

 
 


