Children’s Defense Fund

Beat the Odds®
SCHOLARSHIP APPLICATION “\\fi
O
Complete application packets must be RECEIVED BY DECEMBER 15".
Mail: Fax:
Children’s Defense Fund Texas (713) 664 1975

Beat the Odds® Scholarship
4500 Bissonnet, Suite 260
Bellaire, Texas 77401

Attn: Anat Kelman Shaw

PLEASE TYPE OR PRINT LEGIBLY IN BLUE OR BLACK INK.

Student Name Age Ethnicity (optional) Overall GPA / Scale
Address (include apartment number) City State Zip

Email Primary Phone Secondary Phone

Family Size Est. Annual Family Income

School Name

Address City State Zip
School Counselor Email Phone
Nominator's Name Email Phone

(if different from Counselor)

Nominator: In what capacity and for how long have you known this applicant?

* REMINDER: For this application to be considered complete, this form must be accompanied by:
e Student personal essay
e One Academic letter of recommendation
e One Additional letter of recommendation
e Official school transcript



