
 TEENARAMA INCORPORATED 
 WASHINGTON, D.C. 
 
 Scholarship Application     
SECTION A: 
 
1.  Name ___________________________________________________________________________ 
  Last    First                     Middle Initial 
 
2.  Permanent Address ________________________________________________________ 
          Street Address                                         City/State/ZIP 
 
3.  Telephone number (     ) _____________________  (    ) _________________________ 
    Daytime     Evening 
 
4.  Social Security Number ______  -   ______  - _______ 
 
5.  Date of birth _______/   ______/ _______ 
 
6.  Are you a U.S. Citizen? ______ 
 
7.  Marital status ____________ 
 
8.  Spouse’s name and occupation ______________________________________________ 
 
9.  Do you have any legal dependents who get more than half of their support from you? ____ 

 
SECTION B: 
 
10.  What current educational institution are you attending? 
 
      ___________________________________________________________________ 
 Name 
 
      ____________________________________________________________________ 
 Street Address     City/State/ZIP 
 
11.  What educational institution do you plan to attend? 
 
       ________________________________________________________________________ 
 Name 
       __________________________________________________________________________ 
 Street Address     City/State/ZIP 
 
12.  What will be your enrollment status?    Full-time _________ Part-time ___________ 
 
13.  What degree/certificate will you be seeking? ___________________________________ 
 



        Course of study? _________________________ 
 
14.  When do you expect to complete your degree/certificate? _________________ 
 
 
SECTION C: 
 
Actual dollars & source of funds 
available to you (and your spouse) 
for educational purposes: 

Actual expenses: 

Per semester/quarter 
 
Wages (full-or part-time        $ ___________ 
Parent/Spouse                       $ ___________ 
Scholarships                         $ ___________ 
Loans                                     $ ___________ 
Other sources                       $ ___________ 
   (identify) 
Total                                      $ ___________ 
 

Per semester/quarter 
 
Tuition, fees                           $ ___________ 
Books                                     $ ___________ 
Living expenses                    $ ___________ 
Other (specify)                      $ ___________ 
  
  
Total                                      $ ___________ 
 

 
 I attest that all information is complete and accurate. 
 
 
 ___________________________________________       _________ 
 Signature of Applicant       Date 
 
DEADLINE: 
Please forward 3 character reference letters, transcript of completed courses, and a one 
page biographical statement including educational background, financial needs and why 
you feel you  deserve this scholarship.  
        
       

Scholarship Committee Use Only 
This application has been reviewed for 
eligibility requirements by: 
 
Name ____________ Date ______ 
Status _____________________ 

 
      Send completed application w/attachments: 
      Teenarama, Inc. 
      c/o Yvonne L. Mills 
      11 Tivoli Lake Court 
      Silver Spring, MD 20906 
 
 
 


