
To:  High School Department of Guidance and Counseling 
 

 
Austin Area Alliance of Black School Educators 

AAABSE Scholarship 2010 Data Sheet 
 
Scholarship   AAABSE Academic Scholarship Program 
Organization   Austin Area Alliance of Black School Educators 
Contact   Ms. Genia Antoine & Mrs. Reshawnta Stewart– Scholarship Chairs 
Address   701 Immanuel Road 
City    Pflugerville, Texas 78660 
Telephone   (512) 594-3811 
 
Qualifications  (1) 2.90 or above cumulative GPA on a 4.0 scale plus student rank 
    (2) Written recommendations from school counselor, teacher, and parent 
    (3) African-American male or female – not of Hispanic origin 
    (4) Graduating 2010 High School Senior 

(5) Attend Scholarship Banquet with parents/guardians(three         
complimentary tickets will be provided) 

 
Submitted Documents Scholarship application, transcript in a sealed envelope – signed across the 

seal by a counselor, three letters of recommendation from counselor, 
teacher, and parent/guardian – see your grade level counselor for details or 
if you have any questions! 

 
 
Amount Ten separate scholarships of $500.00 will be awarded to recipients in the 

Fall, 2010- Submit a copy of student’s official college schedule to 
Gilbert Hicks in July or August, 2010.  Check will be mailed to student 
or college/university per request! 

 
 
Due Date March 12, 2010 by 5:00 p.m. 
 
 

All biographical data will be destroyed on September 1, 2010. 
 

 



2010 Austin Area Alliance of Black School Educators Scholarship Application 
(AAABSE) 

 
Biography: 
 
Please type or legible print information on both sides.  Return the completed form to your counselor’s office at your 
school. 
 
Name:  ______________________________________  Sex: ____   Age: ____ Ethnicity:  ____________________ 
                 Last                                          First                                                                
 
Address: _____________________________________________________  Phone: _________________________ 
                    Street                                                               City/State                           Zip 
 
Names of schools attended:  Elem:  _________________________   Middle:  ______________________________ 
 
High School currently attending:   _________________________________________________________________ 
 
 
 Mother     Father     Guardian 
 
_____________________________ ____________________________        _________________________ 
                 Name                                                                                 Name                                                                             Name 
 
_____________________________ ____________________________         _________________________ 
         Home Phone                                                                      Home Phone                                                                 Home Phone 
 
_____________________________ ____________________________          ________________________ 
            Address                                                                             Address                                                                           Address 
 
_____________________________ ____________________________         ________________________ 
          Occupation                                                                       Occupation                                                                      Occupation 
 
_____________________________ ____________________________          ________________________ 
     Business Phone/Ext.           Business Phone/Ext.                                                   Business Phone/Ext. 
 
Education: 
 
Please list in order of preference: 
 
Colleges: 1.  _________________________ 2. _____________________  3. _______________________ 
 
Intended Majors:  1.  _________________________  2. _____________________  4.  _______________________ 
 
What are your “proposed” career plans after college?  __________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Student Employment History: 
 
 Business   Type of Work  Approx. # Hours/Week  Dates Worked 
 
_____________________________ _______________________ __________________________        _______________________ 
 
_____________________________ _______________________ __________________________         _______________________ 
 



Please list all requested information including the number of years involved.  Please be specific.  (You may add 
additional pages if needed.) 
 
Scholarship Awards (Ex.  Trustee, Honor Roll, History Award, etc.)   Number of Years 
 
______________________________________________________________________ ______________ 
 
_______________________________________________________________________ ______________ 
 
_______________________________________________________________________ ______________ 
 
_______________________________________________________________________ _______________ 
 
Athletic Awards (Ex. Track Team, Volleyball, Basketball, etc.)    
 
_______________________________________________________________________ _______________ 
 
________________________________________________________________________ ______________ 
 
_______________________________________________________________________ _______________ 
 
_______________________________________________________________________ _______________ 
 
Other Extra-Curricular Activities, Awards or Honors  (Ex. Band, Eagle Scout, etc.) 
 
_______________________________________________________________________ _______________ 
 
_______________________________________________________________________ _______________ 
 
_______________________________________________________________________ _______________ 
 
 
Hobbies, Talents or Other Interests (not listed above) – (Ex. Piano Lessons, Youth or Community Groups, etc.) 
 
_______________________________________________________________________ ______________ 
 
_______________________________________________________________________ ______________ 
 
_______________________________________________________________________ ______________ 
 
Please respond to ONE of the topics listed below.  This is your opportunity to present your best self to the AAABSE 
Scholarship Committee.  Please attach your one page (typed) response to your application. 
 

1. My goals for the future and how I plan to achieve them. 
2. A personal challenge which I had to overcome and how I overcame it. 
3. Someone who has had a significant impact on my life and why/how? 

 
 
I certify that all information on this application is correct: 
 
______________________________________  ______________________________ 
                                  Student’s Signature           Parent’s Signature 
 

__________________________________________________ 
High School Counselor’s Signature 
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