
 

 

         Robbie Susan Moore Scholarship Application 2019-2020 
Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Contact Number: ____________________    E-mail Address: ______________________ 
 
School Name: _________________________________   Student#:__________________ 
 
Required Cumulative 2.7 GPA at End of 1st Semester of Senior Year:  
Student GPA:  __________ Counselor Printed Name______________________________ 

Counselor Signature (Required)_______________________________________________ 

Post -Secondary School Planning to Apply to Attend: 

___________________________________________________________________________ 

Please include the location/s of your community service activities or volunteer work during 
your Junior year and Senior year in high school. 

________________________________________________________________________________
________________________________________________________________________________
__________________________________________________________________________ 
Checklist of documents REQUIRED to ACCOMPANY this scholarship 
application form:  
         

1. A description of the Community Service in which you were involved during your 
Junior and Senior years. 

2. 350 word essay- Dr. Martin Luther King Jr. said, “The time is always right to do what 
is right.” What does this mean to you regarding your community service? 

3. A letter of recommendation from the person who supervised your community service 
which includes position, name, telephone number and nature of service.  

4. A letter of recommendation from a faculty member at your school which includes 
position. 

Media Release - I agree that Gwinnett County Public Schools and/or the scholarship committee may 
release my name, photo, and/or winning essay to the public, with the understanding that confidential 
school records will not be released. I hereby acknowledge and attest that the information contained in this 
application is truthful and accurate. 
 
Please Sign your Full Name ___________________________________________  Date__________ 
Submission:  Scan and email to unitedebonysocietyinc@gmail.com by March 6th                                     
OR  Mail/postmarked by March 4, 2020  
Mailing address: United Ebony Society of Gwinnett County, Inc. 
                            P.O. Box 816, Lawrenceville GA 30046 
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