
Jackson-Hinds Alumni Chapter 

Jackson State University National Alumni Association 

Post Office Box 1947 

Jackson, Mississippi 39215 

 
February 22, 2019 

 

Dear High School Counselors: 

 

The Jackson-Hinds Alumni Chapter of the Jackson State University National Alumni Association, 

Inc., is delighted to offer graduating seniors who plan to attend Jackson State University the 

opportunity to apply for and receive a scholarship upon enrollment during the Fall of 2019.  Please 

assist us by timely distributing these applications to your students.   

 

We are looking for students that exemplify a need, meet all qualifications and submit fully the 

requested information for consideration. The recipient must meet the following minimum 

requirements: 

 

 Completed application form; 

 High School transcript (2.5 – 4.0 GPA); 

 One letter of recommendation from a teacher, counselor, or principal; 

 Self-composed one page (typed, double-spaced) essay on “Why I Plan to Attend Jackson 

State University;” 

 A recent photo (3x5 or wallet) to be used in publications later; and  

 Attend THEE Excellence in Education Scholarship Banquet on April 5, 2019. 

 

 **DEADLINE FOR THE RECEIPT OF THE APPLICATION IS MARCH 22, 2019. ** 

 

Applications should be mailed to:   Jackson Hinds-Alumni Chapter 

     JSU National Alumni Association 

     ATTN:   Scholarship Committee 

     Post Office Box 1947 

     Jackson, Mississippi 39215 

 

For questions or concerns, please contact Damian D. Thomas at (601) 421-8713 or me at (601) 

259-0583. 

 

Sincerely, 

 

Rita W. Singleton 

 

Dr. Rita W. Singleton 

Scholarship Committee Chair 

 

JACKSON-HINDS ALUMNI CHAPTER 



JACKSON STATE UNIVERSITY NATIONAL ALUMNI ASSOCIATION 
 

SCHOLARSHIP APPLICATION 
(Please print or type) 

 
NAME________________________________________________________________ 

   LAST     FIRST    MIDDLE 
ADDRESS_____________________________________________________________ 

     STREET, RURAL ROUTE, OR POST OFFICE BOX 
 ________________________________________________________________ 

   CITY     STATE    ZIP 
SCHOOL______________________________________________________________ 
 
 ________________________________________________________________ 

   CITY     STATE    ZIP 
PARENTS_____________________________________________________________ 

      FATHER 
 ________________________________________________________________ 
      MOTHER 
 

A BRIEF AUTOBIOGRAPHY 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
DO YOU HAVE FAMILY OR FRIENDS WHO ATTENDED JACKSON STATE?  IF SO, PROVIDE 
NAME.   
 

 

 
ARE THEY MEMBERS OF JACKSON-HINDS?       YES______      NO______ 
 
SCHOOL ACTIVITIES: 



 

 
 

 

 

COMMUNITY ACTIVITIES: 
 

 
 

 

 

AWARDS/HONORS: 
 

 
 

 

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

       

Write an essay (one page, typed) on the following topic: 
 

“Why I Plan To Attend Jackson State University” 
 
    

 ________________________________________________ 

   APPLICANT’S SIGNATURE 
   

 ________________________________________________ 

   DATE 
 
   

 ________________________________________________ 

   PARENT(S)’S SIGNATURE 
   

 ________________________________________________ 

   DATE 
 
************************************************* 

Mail your completed application to: 
 

     Jackson Hinds-Alumni Chapter 
     JSU National Alumni Association 
     ATTN:   Scholarship Committee 
     Post Office Box 1947 
     Jackson, Mississippi 39215 

 
ONLY COMPLETE APPLICATION PACKETS RECEIVED ON OR BEFORE MARCH 22, 
2019 WILL BE CONSIDERED. 
 


