
GIB FOUNDATION SCHOLARSHIP APPLICATION REV B 1 

2026 Scholarship Application 

APPLICANT NAME: 
First Middle Last 

I AM APPLYING FOR THE FOLLOWING SCHOLARSHIP(S): 
 (Each scholarship will be awarded in the amount of $2,0000) 

□ MCC Dr. Freddie Thomas Scholar (Current MCC Student or plan to attend MCC)

□ MCC Dr. Alice Holloway Young Scholar (Current MCC Student or plan to attend MCC)

□ Excellus Health Sciences Scholar (Pursuing academics and a future in the health sciences)

□ Lloyd Bean STEM Student Scholar (Pursuing academics and a future in a STEM area)

□ Rita Vie Augustine Student Scholar (Pursuing academics and a future in a Social Services area)

□ Dr. Sibert Douglas Student Scholar (Excellence in Education, Community Service, Sports, or Arts & Culture)

□ Roy Roberts Business Student Scholar (Pursuing academics and a future in an area of Business)

□ Alvaro Martins HBCU Student Scholar (Current HBCU Student or plan to attend an HBCU School)

□ Georgia Youngblood Student Scholar (Current Nazareth University Student or plan to attend Nazareth)

□ Dr. David Anderson Student Scholar (Current Nazareth University Student or plan to attend Nazareth)

□ Dr. Lisa Durant-Jones Student Scholar (Current Nazareth University Student or plan to attend Nazareth)

□ Midge Thomas Skilled Trades Student Scholar (Pursuing academics and/or training in the skilled trades)

PERSONAL INFORMATION 

DATE OF BIRTH  PLACE OF BIRTH ____ 

ARE YOU A US CITIZEN OR LEGAL RESIDENT 

Home Address: 
Street and Number City and State  Zip Code 

Phone Number:  Home Mobile 

Area Code     Number Area Code    Number 

Primary Email_______________________________________________________ 

Secondary Email  ____________________________________________________ 



GIB FOUNDATION SCHOLARSHIP APPLICATION REV B 2 

ACADEMIC INFORMATION 

NANE OF HIGH SCHOOL   HIGH SCHOOL WEBSITE 

High School Address:  
Street and Number City and State  Zip Code 

GUIDANCE COUNSELOR’S NAME: 
First Middle Last 

Guidance Counselor’s Email      __   __          __   

(If you attended a school that uses a 5.0 grading scale, please make conversions based on an absolute scale of 4.0) 

School Year 2025-2026 Unweighted GPA (to-date) _______ 

School Year 2024-2025 Unweighted GPA  _______ 

School Year 2023-2024 Unweighted GPA _______ 

School Year 2022-2023 Unweighted GPA  _______ 

Please provide an official high school transcript that coincides with the grade information above 

TEST INFORMATION (Optional) 

SAT SCORE:  Critical Reading __________    Test Date  _______________ 

   Math__________    Test Date  _______________ 

        Writing_       Test Date _______________ 

 ACT SCORE:   Composite ACT Score    Test Date _______________ 

COLLEGE/SCHOOL INFORMATION 

Please list the institutions to which you have applied or will apply in order of your choice 

First Choice ___________________________________ Have you applied? □ Yes   □  No  Admitted? □ Yes   □  No

Second Choice ___________________________________ Have you applied? □ Yes   □  No  Admitted? □ Yes   □  No

Third Choice ____________________________________  Have you applied? □ Yes   □  No  Admitted? □ Yes   □  No

What is your intended Major(s)? ___________________________________________________________________ 

What is your intended Minor(s)? ___________________________________________________________________     
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PARENT/GUARDIAN INFORMATION 

PARENT/GUARDIAN 1 NAME: 
First Middle Last 

Home Address: 
Street and Number City and State  Zip Code 

Phone Number:  Home Mobile 

Area Code     Number Area Code    Number 

       Email ___     __ __   Occupation      __ __ 

Relationship to Applicant ___________________________________________  Country of Birth ____________________________ 

PARENT/GUARDIAN 2 NAME: 
First Middle Last 

Home Address: 
Street and Number City and State  Zip Code 

Phone Number:  Home Mobile 

Area Code     Number Area Code    Number 

       Email ___     __ __   Occupation      __ __ 

Relationship to Applicant ___________________________________________  Country od Birth____________________________ 

PERSONAL RECOMENDATIONS 

Please arrange to have two Personal Recommendations submitted on your behalf. (See Personal 

Recommendation form and give to Recommenders who should send back directly to GIB Foundation.) 

Recommender #1 Name: ___________________________  Email: __________________________________ 

Recommender #2 Name: ___________________________  Email: __________________________________ 
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ESSAYS
1. Scholarship Essay (500 words or less)
Why do you think this scholarship should be awarded to you?

2. Leadership Essay (500 words or less)
Describe a situation where you took a leadership role, including why you led the project and how you were 
effective in helping and leading others.

3. Personal Essay (500 words or less)
Share a personal narrative that gives insight into your identity, values, and perspective. Possible topics may 
include formative experiences, family background, or your worldview.

SIGNATURE 

I certify that all information provided in this application is complete and accurate, and that all statements and essays are my 

own work. I understand that the GIB Foundation reserves the right to rescind any scholarship award if it is determined that I 

have misrepresented or omitted any material information, or if there is a significant change in my candidacy after submission. 

I authorize any individual or organization to disclose information that may be used to verify the contents of my application, 

and I expressly waive any requirement for prior notice of such disclosures. I further acknowledge that, should I be awarded a 

GIB Foundation Scholarship, the Foundation or its designated agent may conduct additional verification of the information I 

have provided. 

I also understand that the GIB Foundation may use information from my application, including biographical details and 

submitted materials, for publication or promotional purposes, in print or digital formats. 

Signature ___________________________________________   Date ____________________ 

Please send Application to: 

Gamma Iota Boulé Foundation 

Attn: Scholarship Application Process 

109 S Union Street, Suite 100 

Rochester, NY 14607 

or 

Email: maugustine@biodrill.com 

Application Opens:  December 15, 2025 

Application Deadline:  February 16, 2026 

Recipient Notification:  March 16, 2026 

mailto:maugustine@biodrill.com
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