South  Carolina  HIV/AIDS  Council

Hope  Scholastic  Fund

Purpose: aiding self-identified, full time collegiate students living with HIV/AIDS a monetary stipend of $500, to be used for books, supplies, or other necessities while furthering their studies on an Associate, Bachelors or Masters Level. 

Criteria

· Must be able to provide proof of  (HIV/AIDS) status

      ( e.g. Medical Records, Western Blot Results, etc.)

· Scholarship recipients must be enrolled full time in a South Carolina college institution, must provide proof of enrollment with official letter from registrar office

· Must complete scholarship application with an essay  

Essay Instructions 

· Minimum 500 words, double spaced (12 font) essay demonstrating (financial need, short and long term goals, current objectives to accomplishing your long term goals)

· Essays can exceed 500 words, but can not go beyond a 1,000 word count

· Must be inserted into a manila  mailing envelope 

· Sealed mailing envelope must not have your name. Only mailing/Return address on the outside of the envelope 

· Names are to be submitted on the actual scholarship application

· All essays should be mailed to Mahogany Graham

· Essays are due to SCHAC by 5:00pm on March 31, 2009. 

· SCHAC awardee will be notified by April 9, 2009. 

Review Board

· Will consist of selected SCHAC employees and or members of the board of directors 

· Board will review applications/essays for clarity and demonstration for financial need

· Board will report the deserved recipient name to Dr. Bambi Gaddist or in her absence Dr. Jacob White, Deputy Director. 

Scholarship Dissemination
· SCHAC will coordinate a face to face meeting with the student

· With the consent of the recipient, Dr. Gaddist and or Dr. Jacob White along with the review board will schedule a day and time to present monetary stipend

· Semi-Formal Presentation will take place in the board room of SCHAC

Counter Act/Scholarship Dissemination 

· SCHAC will mail the recipient a letter stating his or her selection as a recipient of the HOPE Scholastic Scholarship Fund 2009

Monetary Stipend

· Awarded in the form of a check.
Advertisement 

· Flyers(local colleges, clinics, hospitals), 

· SCHAC website,

· Referrals from case management

South Carolina HIV/AIDS Council

Hope Scholarship Fund Application 
_______________________________________________________________________

To be completed by applicant (please print or type) 

_______________________________________________________________________

                   Last Name                                                      First Name                                                        Middle Name

_______________________________________________________________________

                    Address                                                                 City                             State                         Zip Code 

Email________________________________________

______________________________________________________________________

                  Home Telephone Number                          Cell Phone Number                                               Work Telephone Number 

______________________________________________________________________________________

Name of College Institution
______________________________________________________________________________________

*Promissory:  I hereby agree the information submitted by ___________________________________

                                                                                                               Applicant Name (print)

                        will be submitted with the highest level of sincerity and honesty.  


         ______________________________________________

                            Signature                                                                                             Date
________________________________________________________________________
Criteria

-Test positive for HIV/AIDS

-Enrolled full time at a college institution 

-Complete 1,000 word maximum 500 word minimum essay 

-Essay must be doubled spaced illustrating: financial need, short and long term goals,     

  current objectives to accomplishing long term goals, 

-Must submit application with essay inside manila envelope

-Use Specified Mailing Address Only
-Don’t place personal information on outside of mailing envelope

Please Address Manila Envelope As Follows: 

Mahogany Graham 

1115 Calhoun St.

Columbia, SC 29201

Mahogany Graham, MSW 

(803) 254-6644 or fax (803) 252-1922 

Email Address: mgraham@schivaidscouncil.org

