
 
                            BILOXI COLORED HIGH SCHOOL 

OUR MOTHER OF SORROWS HIGH SCHOOL 
M.F. NICHOLS HIGH SCHOOL 

A.E. PERKINS ELEMENTARY SCHOOL 
 POST OFFICE BOX 660 

BILOXI, MS  39533-0660 
                                                                     

10th YEAR COMBINED SCHOOL REUNION 
 

2018 SCHOLARSHIP APPLICATION 
 

APPLICANTS MUST BE a 2017 or 2018 GRADUATE of an ACCREDITED High School AND be a 
DESCENDANT of a REGISTERED ALUMNUS ATTENDING the 2018 Reunion. 

 
THE SCHOLARDSHIP WILL BE AWARDED UPON VERIFICATION OF ENROLLMENT FROM 

THE ATTENDING COLLEGE or UNIVERSITY’S REGISTRAR’ OFFICE NO LATER THAN 
December 31, 2018 

 
 

APPLICANT’S NAME__________________________________________________________________  
 
Address__________________________________________________________________________________ 
 
City________________________________________________State__________Zip_____________________ 
 
Home Phone______________________________________ Cell Phone_______________________________ 
 
E-Mail Address ____________________________________________________________________________ 
 

Date of Birth________________ AGE_______ SEX______  
 
 
Applicant’s High School: ____________________________________________________________________ 
 
City, State, & Zip Code: ____________________________________________________________________ 
 
CAREER GOAL___________________________________________________________________________ 
 
Name of Applicant’s College/University _______________________________________________________ 
 
City, State, & Zip Code: ____________________________________________________________________ 
 
PROPOSED MAJOR _______________________________CAREER GOAL________________________ 

 
 

Parent/Grandparent’s Name (Attending 2018 Reunion): _________________________________________ 
 
Address______________________________________________ Telephone No._______________________ 

 
 

 
SIGNATURE OF APPLICANT, PARENT OR GRANDPARENT                                     DATE 

 


	APPLICANTS NAME: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	EMail Address: 
	Date of Birth: 
	AGE: 
	SEX: 
	Applicants High School: 
	City State  Zip Code: 
	CAREER GOAL: 
	Name of Applicants CollegeUniversity: 
	City State  Zip Code_2: 
	PROPOSED MAJOR: 
	CAREER GOAL_2: 
	ParentGrandparents Name Attending 2018 Reunion: 
	Address_2: 
	Telephone No: 
	DATE: 


