’ ) k Organization of Black Maritime College Graduates, Inc. (OBMG)

www.OBMG.org
Note: Signature required
. i i Best practice for filling application
SChOlarShlp Appl Ication form is to download and fill text
Year fields, this will allow for digital

signature.

(Please Print Clearly and provide ALL items or application will be rejected)

Name: Citizenship: Date of Birth:
Home Address:
Social Security #: Student ID #:

Cell phone number:

Personal Email: Maritime Email:
Academic Major: Regiment (Yes or No)
Expected Graduation Date: Month Year Cum GPA

Clubs, School and Civic Involvements:

Application for Summer Sea Term: (or) Cadet Observer:

Receiving any other scholarships for this Summer Sea Term or Cadet Observer? (Yes or No):

Check List

Two Letters of Recommendation from Professors or Advisors (1) (2)
Copy of your transcript
1-2 Page essay outlining your professional and personal

goals and objectives. Where you see yourself in the future;
and how you give back to your community or plan to.

| declare, to the best of my knowledge and beliefs, that the information provided is true, correct and
complete. Intentionally false, misleading or incomplete information will invalidate the application. By
submitting this application | understand that my name, image or likeness may be used by the OBMG.

Date Signature of Applicant

Any questions can be directed to the OBMG Scholarship Committee at info@obmg.org.
Submit this application to info@obmg.org, subject and name of attached application file:
[Year| [Name] Scholarship application

OR: Pat Norman, Advisor of the Cultural Club (located in Student Affairs)
No later than February 8" of submission year.


https://www.obmg.org/
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