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MEMORANDUM 
 
TO:   School System Administrators, Principals, Counselors, Teachers, Students and  
          Diverse Power Consumers 
 
FROM:   Diverse Power Foundation, Inc. 
 
DATE:   January 15, 2010 
 
SUBJECT:   Diverse Power Foundation, Inc. Scholarship 
 
Diverse Power Foundation, Inc. is currently accepting applications from graduating high school 
seniors in the Diverse Power service area.  Scholarships are provided through the Diverse Power 
Foundation from funds provided by Diverse Power’s Operation Round Up®. 
  
Scholarships will be awarded on April 30, 2010 and selected on a criteria basis. 
  
Enclosed are an application and list of criteria.  Make additional copies of the application as 
needed.  All applications must be delivered to Diverse Power Foundation, Inc. or postmarked no 
later than March 1, 2010.  Please submit all applications to: 
 
Diverse Power Foundation, Inc. 
Attn.:  Scholarship 
1400 South Davis Road 
P.  O. Box 160 
LaGrange, GA  30241-0003 
 
Contact Diverse Power Foundation for further information.  
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
1. Applicant must be a high school senior.  
 
2. Scholarship will be paid directly to the college, university or technical college. 
 
3. Scholarship may be used at any two-year or four-year accredited college or university. 
  
4. Scholastic ability and financial need will be the primary determinants in awarding 

scholarships. 
 
5. A letter of recommendation must be submitted by two non-relative adults.  Letters of 

recommendation shall be submitted to the applicant in a sealed envelope.  Applicants shall 
attach the sealed envelope to his/her application and forward it to Diverse Power Foundation. 

 
6. Applicant must submit an essay (100-150) on “How My Education Will Benefit My 

Community”. 
 
7. All applications must be delivered to Diverse Power Foundation, ATTN:  Scholarship, or 

postmarked on or before March 1, 2010 
 



2010 Diverse Power Foundation, Inc. 
Scholarship Application 

 
 
 
Name ________________________________________________________  SSAN____________________  
 
Address ________________________________________________________________________________ 
 
County __________________  Email (optional)________________________ Phone (_____)____________  
 
Parent(s) Name____________________________________________________________ 
 
Parent(s) Address___________________________________________________________ 
                             Street 
__________________________________________________________Telephone (       ) ______________ 
              City                        State                                       Zip 
 
Parent’s Diverse Power Account Number:___________________________________________________ 
 
Father's Employer_______________________________________________________________________ 
 
Telephone (_____) _______________________ 
 
Mother's Employer______________________________________________________________________ 
 
Telephone (______) ______________________ 
 
 
Attach to application or make arrangements to have the following items mailed to Diverse Power Foundation: 
 
1. Letter of recommendation from two non-relative adults; 
2. High School transcript; 
3. Acceptance letter or other evidence confirming admission to an accredited college, technical college
       or university; 
4. Financial Information; 
5. Recent photograph (for publicity purposes); 
6. Essay 
 
I certify that all information reported on this application is true and correct to the best of my knowledge. I 
understand that falsifying or misrepresenting information will invalidate this application. 
 
___________________________________________________              ______________________ 
Applicant's Signature                                                                       Date 
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Name: __________________________ 
 
Academic Performance:  Simple GA (High School) ___________________________________ 
 
Weighted GPA (High School) ____________    SAT or ACT score__________  Date ________________________ 
                   
Class Rank:  Nearest tenth from the top__________ (Student must be in the top 25th Percentile of class) 
I certify that the above information is correct _________________________________________________ 

                                                          School Counselor's Signature 
_____________________________________________________________________________________________ 
 
Participation in extra curricular activities:  (use additional pages if necessary) 
 
Membership in organizations_____________________________________________________________________ 
 
                                               _____________________________________________________________________ 
 
Offices held in organizations_____________________________________________________________________ 
 
Honors and recognitions received _________________________________________________________________ 
 
Others activities_______________________________________________________________________________ 
 
____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
College, University or Technical College to which you have been accepted or has applied: 
 
School Name_______________________________________ Contact Person______________________________ 
 
Address____________________________________________ Phone Number (____) _______________________ 
 
Entry Date _________________________________________ Tuition per semester $ ________________________ 
 
School Name_______________________________________ Contact Person______________________________ 
 
Address____________________________________________ Phone Number (____) _______________________ 
 
Entry Date _________________________________________ Tuition per semester $ _______________________ 
______________________________________________________________________________ 
 
Financial Need Assessment:  (Confidential information) 
 
Total adjusted gross income of parents $_______________________________________ 
 
Number of family members residing in household____________ 
 
Number of family members presently attending a college or university school_________ 
 
Other factors which influence financial need: _____________________________________ 
___________________________________________________________________________ 
 

(Proof of financial information submitted may be required prior to scholarship award) 
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Name: ___________________________ 

 
100-150 word essay on the following topic: 

“How My Education Will Benefit My Community” 
 

_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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