
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr. Robert and Dr. Louise Byrd  
Youth  Empowerment  

Scholarship Application  
 

 
Eligibility:  This scholarship is available to students who will be pursuing an 
undergraduate degree at an accredited college or university.  High school 
transcripts or certificate of completion of the GED must be submitted as part of 
the application process.    
 
Award:  The minimum amount of this scholarship is $1,000.00.  This scholarship 
is non-renewable.  Disbursement of the award will be contingent upon the receipt 
of proof of enrollment at a regionally accredited college or university from the 
appropriate academic office (i.e. Registrar’s, Academic Advisor, etc.).  Proof of 
enrollment must be sealed and appear on the institution’s official letterhead 
and/or possess the institution’s official seal. 
 
Application Deadline:  Application packet must be postmarked by Friday, March 
12, 2010. 
 
Submission Information:  Application packet should be sent to: 
 

The Steward's Staff, Inc. 
Scholarship Committee 
P.O. Box 197871 
Louisville, KY  40259-7871 
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NAME 
 Last   First  Middle 
 
GENDER M F  DATE OF BIRTH  
      (mm/dd/year) 
 
ADDRESS                     
 Street          
                 
City   State  Zip 
 
PHONE NUMBER      E-MAIL ADDRESS          
 
RESIDENCY  RACE/ETHNICITY  
US Citizen   African-American 
Permanent Resident/National  Asian Pacific Islander 
   American Indian 
   Hispanic American  
 
WHAT IS YOUR FIRST LANGUAGE?  
           
WILL YOU HAVE EARNED A HIGH SC HOOL DIPLOMA OR GED BY JUNE OF 
YOUR SENIOR YEAR?     
 
YES NO 
 
INTENDED COLLEGE MAJ OR: 
 
WHAT COLLEGE/UNIVERSITY DO YOU PLAN TO ATTEND?  
 
 
College/University Name 
 
City   State 
 
HOW DID YOU HEAR ABOUT THE YOUTH EMPOWERMENT SCHOLARSHIP?  
 
 
EDUCATIONAL HISTORY  (Please attach transcript from most recent school attended to 
application packet.) 
 
Most recent high school attended 
 
 
City State  Dates Attended  
 
 
Class Rank   Cumulative GPA  Expected Graduation Date 
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Previous high school attended 
 
 
City State  Dates Attended  
 
 
Class Rank   Cumulative GPA  Expected Graduation Date 
 
HONORS OR AWARDS  (Additional pages may be attached if needed.)     
 
Name of Award: 
 
Date Received:  
 
Description: 
 
 
 
Name of Award: 
 
Date Received:  
 
Description: 
 
 
 
Name of Award: 
 
Date Received:  
 
Description: 
 
 
 
VOLUNTEER WORK AND COMMUNITY SERVICE  (Additional pages may be 
attached if needed.) 
 
Name of Organization: 
 
Dates:        Total Number of Hours:      
 
Description of Activities: 
 
 
 
Name of Organization: 
 
Dates:        Total Number of Hours:      
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Description of Activities: 
 
 
 
Name of Organization: 
 
Dates:        Total Number of Hours:      
 
Description of Activities: 
 
 
 
 
EMPLOYMENT HISTORY (Additional pages may be attached if needed.) 
 
Employer: 
 
Dates:        Hours Worked/ Week: 
 
Description of Duties:               
 
 
 
 
 
Employer: 
 
Dates:        Hours Worked/ Week: 
 
Description of Duties: 
 
 
 
 
 
Employer: 
 
Dates:        Hours Worked/ Week: 
 
Description of Duties: 
 
 
 
 
 
 




