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Criteria for the NANBPWC, Inc. “Dr. Julianne Malveaux Scholarship” is as follows:

1. Candidate is an African-American Female.

2. Candidate is a College Sophomore or Junior enrolled in an accredited college or university.

3. Candidate majors in journalism, economics or a related field (public policy, creative writing, etc.)
4. Candidate must possess a Grade Point Average (GPA) of 3.0 or above on a 4.0 scale.

5. Candidate must be a United States citizen.

6. Candidate must complete an official scholarship application online and submit by deadline. Application must
include:

- Unofficial Transcript
- One (1) letter of recommendation
- A 500-word essay on the topic:

Your Career Plans and their Relevance to the Dr. Julianne Malveaux Program Theme: “Black Women’s Hands
Can Rock the World”

Only completed application packets, with all supporting documentation, will be considered for the 2022 NANBPWC,
Inc. “Dr. Julianne Malveaux Scholarship” Program.
Multiple emails submissions will not be accepted for consideration.

The deadline for submission is March 29, 2023@ 11:59 pm. Late or incomplete applications will not be
considered.

Submissions will only be accepted via the online submission system or via email to:
nanbpwcscholarship@yahoo.com

The National Association of Negro Business and
Professional Women’s Clubs, Inc.

Dr. Julianne Malveaux Scholarship Application
Filing Period: January 2 through March 29, 2024

Dr. Julianne Malveaux Legacy Scholarship



Please complete the entire application. Incomplete applications will not be reviewed.

Dr. Julianne Malveaux Scholarship Application

Last Name |

First Name |

Middle Initial |

Address |

City | State

Telephone Number|

Are you a citizen of the United States?

Check one of the following

Undergraduate Study

Yes

Zip Code |

Email |

No

Graduate Study

If undergraduate, please check one of the following:

Sophomore

Junior

Check one of the following:

Full time student

Part time student

Dr. Julianne Malveaux Legacy Scholarship



Educational Background

Beginning with the most recent, list all educational institutions attended.

Name of Institution

Dates of Attendance:

From ‘| To

Diploma/Degree Received I Date Received

Maijor Field(s) of Study |

Name of Institution |

Dates of Attendance:

From ‘| To

Diploma/Degree Received I Date Received

Major Field(s) of Study |

Name of Institution |

Dates of Attendance:

From ‘| To

Diploma/Degree Received | Date Received

Major Field(s) of Study |

Other Qualifications

List any specialized training. Include certificates, internships, fellowships, etc.

Dr. Julianne Malveaux Legacy Scholarship



List all organizations of which you are a member (i.e. scientific, media, professional, civic or
community organizations) and include any positions held.

List any honors or awards received.

Describe your involvement in school and/or community service activities.

List other relevant information including presentations, publications, etc.

Dr. Julianne Malveaux Legacy Scholarship



Employment History

Beginning with your current position, list your employment history in reverse chronological order. Include military duty also.

Are you currently employed? Yes No

Name of Employer| Title of Position

Dates of Employment
From To |

Employer Address |
City | State | Zip Code |
Name of Employer| Title of Position |
Dates of Employment

From To |
Employer Address |
City | State | Zip Code
Military Yes No If yes, provide information below.

Dr. Julianne Malveaux Legacy Scholarship



Applicants must submit a 500 word essay. Topic: Your career plans and their

relevance to Dr. Julianne Malveaux's Program Theme: “"Black Women's Hands
Can Rock the World".

INCLUDE YOUR NAME, ADDRESS, TELEPHONE NUMBER AND EMAIL ADDRESS ON
YOUR ESSAY.

Submit via email to nanbpwcscholarship@yahoo.com

Begin Essay Here:

Dr. Julianne Malveaux Legacy Scholarship
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Continue Essay:

TO SUBMIT: Save completed form and send as an email attachment to
nanbpwcscholarship@yahoo.com

SCHOLARSHIP RECIPIENTS WILL BE NOTIFIED BY July 1

Dr. Julianne Malveaux Legacy Scholarship
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