Current
Classification Overall GPA

Name ‘ ‘

School ‘ ‘

Address ‘ ‘

City / State ‘ ‘

Phone ‘ ‘

Email ‘ - ‘

Date of Birth ‘ ‘ Date Submitted ‘ ‘

Parent / Guardian Name ‘ ‘

Address ‘ ‘

City / State ‘ ‘

Household Members Relationship to Applicant Age

Current Place of Employment (if applicable) ‘

Indicate Full-Time or Part-Time ‘

Address

|
City / State ‘
|

Phone

Contact Phone




Contact Phone

Contact Phone

Name Address Phone

Attach an essay, not exceeding two pages, double-spaced, that identifies your field of interest and
explain why you've chosen this particular field. Please describe how your field of interest connects to
Dr. Cuffee's values and that of the City of Chesapeake's motto "We Care."

Please attach an unofficial transcript OR report card with application.

The application can be obtained on the City's website: www.cityofchesapeake.net

Please forward completed applications to:
Dr. Clarence V. Cuffee Scholarship Fund
Attention: Dr. Wanda Barnard-Bailey
306 Cedar Road -- 6th Floor
Chesapeake, Virginia 23322

SUBMISSION DEADLINE: FEBRUARY 24, 2012





