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against bullying %

Scholarship Application Form

Applicant Information

Full Name:

Home Address:

City, State, Zip:

Email Address:

Phone Number:

Education Information

High School Attended:

Projected Graduation Date:

Current GPA:

College/University/Trade School Attending :

Intended Area of Study/Major:

School Contact Information (Admissions/Registrar Office):

School Name:

Contact Person (if available):

Phone Number:

Email Address:




Essay Question:

On a separate sheet of paper, please answer the following question:

How have you and how will you continue to support our mission of bringing an end to bullying
through the celebration of true diversity?

Recommendation & Verification

e A Letter of Recommendation is required from a teacher, mentor, or community
leader. Please attach it to your application or have the writer mail it to us directly.

e A copy of your most recent transcript (official or unofficial) must be submitted.

Application Deadline: June 15th, 2025

Submit Completed Applications to:
Unify Against Bullying

Attn: Scholarship

PO BOX 35

East Longmeadow MA, 01028
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