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Doris Enoch Bailey Award Application 

S.A. Jones National Alumni & Former Students Association INC. 

  

  

Name__________________________________________School___________________ 
  
Address______________________City___________________State_______Zip_______ 
  
Telephone_____________________________Email_____________________________ 
  
Grade Point Average __________________________ACT/SAT______________________ 
  
Name, Address, and home phone number of eligible Relative:  
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
  
College/University or Technical School Choice(s):  

1.___________________________ Location _____________________________ 

2.___________________________Location______________________________  

3.___________________________Location______________________________  

  
Have you applied to an accredited post-secondary education Institution?  
  
Has a college accepted you? ___________if yes, list the name and location of the school(s)  
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
  
What is your expected course of study, major and/or profession?  
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
  
Why are you applying for this Award?  
_____________________________________________________________________ 
_____________________________________________________________________ 
_________________________________________________________________ 
___________________________________________________________________ 
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 Applicant must supply support documents:  
  

• A completed award application form. 
  

• An official transcript from your high school or other accredited school that has a raised 
seal, in a sealed envelope.  

  

• Two letters of recommendations that highlight special accomplishments, abilities, and 
talents that express a commitment to continuing education. One must be from the 
school counselor on school letterhead with a signature. The second letter may 
come from a teacher, business, civic, or religious leader in the community on 
letterhead with a signature and contact number(s). Letters cannot come from 
relatives.  

  

• Autobiography profile with a minimum of 250 words (leadership, business, civic or 
religious activities) typed and doubled spaced.  

  
  
We certify that the statements on this form are true:   
  
 

Applicants Signature ____________________________________Date_______________ 
  
  
 

Parent/Guardians Signature ______________________________ Date________________ 
  
  
 

Relative’s Signature ______________________________________ Date _____________ 
(Association Chapter Member) 

 
 


