
  City Of Tampa Black History Committee, Inc.
P.O. Box  1782                                   Tampa, Florida  33601

Phone: 813-814-3031

www.cotbhc.com

Board of Directors

Frank Crum
President

Lenoir Russell
Vice President

Linda Williams
Secretary

Gregory Hart
Treasurer

Debbie Mercer
Asst. Treasurer

Tom Forward
Parliamentarian

Tonja Brickhouse
Advisor

Members
Celeste Gibbons-Peoples
Mary Dilworth
Thomas Forward
Sandra R.B. Bell
Isiah Johnson
Arthur Parker
Sheila Parker, MBA
Robert Scott, Jr.
Wanda Thompson
Anita White
Mark Wilfalk
Albert Young
Bettye Greene-Johnson
Regina Lock-DePass
Jim Pinkney

To Whom It May Concern:

The City of Tampa Black History Committee, Inc. will be awarding a $1,000 non-renewable
scholarship(s) in the name of the late Mrs. Janett S. Martin to a graduating African-American high
school senior.

Enclosed is a scholarship application. Please make sure the scholarship information is legible
and the essay is typed, double-spaced, and at least 500 or more words in length.

Essay Theme is: Select an African-American first (male or female, locally, nationally or
historically) and describe your thoughts on the impact that this person has made on
African American History and you.

The applicant must be an African-American high school senior that has applied or will be applying to a
college or university of higher learning. The applicant must have a 3.0 GPA or better (unweighted)
and be actively involved in community and/or school activities.

Required attachments to the completed application and essay:

 Three (3) references, (excluding family members) only one academic
recommendation.

 Proof of at least 20 completed community service hours within the last 12-
month time period.

 Current transcript from your high school

The application, essay, and attachments needs to be back to me via either hand delivered or
mailed and received no later than 5:00 pm, March 26, 2010.  Please use the following
correspondence address:

City of Tampa Black History Committee, Inc.
c/o Celeste Gibbons-Peoples
Scholarship Chairperson
306 East Jackson Street, 2nd Floor East Wing
Tampa, Florida 33602

Please remember the due date and to include all required attachments in order to be
considered for the scholarship; there will be no exceptions.

If you have any questions please feel free to contact me 813/274-8834.

Sincerely,

Celeste C. Gibbons-Peoples
Scholarship Chairperson
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CITY OF TAMPA BLACK HISTORY COMMITTEE, INC.
JANETT S. MARTIN SCHOLARSHIP APPLICATION

Please Print (Black or Blue Ink) or Type

Applicants Name: _______________________ _________________________________________
Last  First

Parent/Guardian Name:_______________________ _________________________________________
Last First

Address _______________________________ ________________    __________      __________
Street City State           Zip

Phone Number:________________________________
                                    Day Number

EDUCATION

High School: ____________________________________ G.P.A.: ___________ Graduation Date: ___________

Address:_____________________________________________________________________________________

What college will you be attending:_______________________________________________________________

Intended major: ______________________________________________________________________________

Have you applied for or been awarded other financial aid or scholarships? If yes, please provide names:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Extra Curricular Activities: (clubs, organizations, volunteering, hobbies, etc.)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Parent/Guardian Signature:______________________________________________Date:_________________

Student Signature: __________________________________________________  Date:___________________


