
 
 
 
 
 

SCHOLARSHIP RULES AND APPLICATION (1 0f 3) 
 
The Ladies Auxiliary of the Ninth and Tenth (Horse) Cavalry Buffalo Soldier Association announces its 2023 Scholarship 
Award.  The scholarship is a one-time award of $1,000.00 for a graduating High School Senior.  Student must provide 
verification of acceptance/enrollment into any Higher Educational Institution of choice (college, University, Vocational or 
Technical School).   
 

SELECTION CRITERIA 
 

1. Official school transcript (including first semester of Senior Year, minimum 2.5 GPA scale.   ____ 
2. Essay (350-400 words) on the “History of the Buffalo Soldiers role in American History.”       ____ 
3. Biography with personal goals and objectives (one page minimum, 2 page maximum).         ____ 
4. Enclose two letters of recommendations.                                                                                

 

 
Note: Essay and biography must be typed (double-spaced and free of grammatical/spelling errors. 

Additionally, two letters of recommendation must be provided from two of the sources listed below; however at least one 
must be a school faculty member. 
 

1. Principal/Assistant Principal*  4. Minister 
2. Teacher*    5. Employer 
3. Guidance Counselor   6. Community 

 
The Auxiliary Scholarship Committee will choose the scholarship recipient; during the 9th and 10th (Horse) Cavalry Buffalo 
Soldier National Convention in July. Scholarship recipient will be notified via email/phone call as soon as recipient has 
been chosen.  Scholarship recipient will be recognized during the National Convention. 
 
Contact Scholarship Committee Chairperson for additional information or scholarship application forms. 
 
Completed applications, official transcripts and all other required documentation must be mailed to the following address. 
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SCHOLARSHIP RULES AND APPLICATION (2 0of 3) 
 
 

BACKGROUND INFORMATION 
(Please Type or Print or Print Legible) 

 

 
Applicant’s Last Name: _________________First Name: _____________ Middle Name: ___________ 
 
Home Address: __________________________ 
 
City: ____________State:_____________ Zip Code___________ Telephone: ____________________ 
 
Birth Date: ____________ Sex: _____ Age: _____ 
 
Father’s Name, Address and Telephone Number: ___________________________________________ 
 
Mothers’ Name, Address and Telephone Number____________________________________________ 
 
Total number of immediate family in household _______ 
 
Name and address of College or University, Vocational or Technical School:  
 
___________________________________________________________________________________ 
 
 

GENERAL INFORMATION 
 

List School activities and awards: ________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Academic Major and Scholastic Goals: ____________________________________________________ 
 
___________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
State need for scholarship: ______________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

 

 
 
 
 
 
 



SCHOLARSHIP RULES AND APPLICATION (3of 3) 
 
 
I am a senior at ________________________High School, my graduation date is _________ 
 
School Principal’s name and telephone number is_____________________________ 
 
I understand that Ladies Auxiliary of the Ninth and Tenth (Horse) Calvary Association can declare me ineligible 
for scholarship consideration if it is found that I have withheld information requested or if I have knowingly 
provided false or inaccurate information this application.  I certify that the information furnished in this 
application is correct to the best of my knowledge.  I further grant permission to the Ladies Auxiliary of the 
Ninth and Tenth (Horse) Cavalry Association to publish my name, amount if award and personal biographical 
information contained in this application in conjunction with annual financial reports filed and publicity, news or 
press release. 
 

__________________________           _________________________ 
Student Name (Print)               Parent or Guardian Name (Print) 

 
_____________________________            ____________________________ 
Student Signature                Parent or Guardian Signature 
 
__________________     ____________ 
Date                   Date 
 

  
 
************************************************************************************************* 
 

SCHOOL VERFCATION 
(To be completed by school official) 

 
I certify that ________________________, is a Senior Student in good standing with a  
 
Grade point average of ________ at _________________High School.  I can be reached at the  
 
Following school phone number(s):___________________________________________________________ 
 

Official’s Signature: ___________________________Date: _________________________________ 
 
Remarks 

Optional: _________________________________________________________________ 
 
_________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
 
 
 
 


