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To apply for a Wichita Falls Area Dr. Martin Luther King, Jr. Scholarship, the following information is 

required: Failure to provide any portion of this information will automatically disqualify you as an 

applicant. 

 

1. Application Form.  Each applicant Must Complete ALL parts of All 5 pages of the attached 

application and is responsible for notifying the Dr. Martin Luther King, Jr. Prayer Breakfast 

Scholarship Committee in writing of any changes that may have an effect on their financial 

status. 

 

2. Personal Statement.  Your personal statement is your opportunity to include information 

that the application form does not convey and that you feel will assist us in reaching a 

thoughtful decision concerning your application.  Examples of such information include a 

description of your personal strengths, special gifts and talents that make you unique, your 

contributions through community service, also a description of any special or unusual 

circumstances that may have affected your academic performance.  Any personal and family 

history of educational or socio-economic disadvantage may also be included.  While this list is 

not all-inclusive, we offer it for you to consider the types of information that may be useful in 

evaluating your application.  Please limit your personal statement to 250 words and use only one 

side of the paper. 

 

3. Recommendations.  Each applicant must submit two recommendations.  One should be from a 

teacher or professor; one should be a personal reference.  If you have been out of school for a 

number of years, you may substitute letters from employers and/or others who have worked 

closely with you.   Recommendations are particularly useful when the writer provides 

substantive, comparative information about the applicant’s abilities, activities and personal 

qualities, including specific examples that illustrate these attributes.  Recommendations must be 

submitted with the application. 
 

4. Transcript.  Each applicant must submit a copy of his or her transcript from his or her high 

school, college, or postgraduate school.   

 

5. Computer link. Each applicant must complete the Community Foundation general application 

questions on the following link to be eligible for the Martin Luther King Scholarship. 

https://wfacf.academicworks.com. This process must be completed by March 1st.   

 

   

 

             Applications should be sent to:  MLK Scholarship Committee 

       Martin Luther King Center 

       1100 Smith Street 

       Wichita Falls, TX  76301 

 

 

Contact the Martin Luther King Center at (940) 761-7980 or michael.davis@wichitafallstx.gov, if you 

have any questions. 

 

https://wfacf.academicworks.com/
mailto:michael.davis@wichitafallstx.gov


Thank you for your interest in the Wichita Falls Area Dr. Martin Luther King, Jr. and/or the Wichita 

Falls Area Miss Charlye O. Farris Scholarship.  The mission of the scholarship is to encourage ethnic 

minority students, which are traditionally under-represented in college and postgraduate school, to apply 

and attend college.  The Wichita Falls Area Miss Charlye O. Farris Scholarship is for students interested 

in the study of law to attend law school. 

 

Preference will be given to traditionally under-represented college or postgraduate groups. The 

applicant’s financial need, personal, family and educational background, personal statement, and 

participation in community service will be considered in selecting the recipients.  It is a must that every 

applicant completes all portions of the application.  The applicant’s financial information is required.  

This information is to assist the scholarship committee in determining each student’s financial need.  

The recipients will be recommended by the Dr. Martin Luther King, Jr. Prayer Breakfast Scholarship 

Committee and the Area Community Foundation.  They will make the final decision on all scholarship 

awards.  Scholarship awards will be paid directly to the university. 

 

The deadline for submission of application is March 6th   Applications must be postmarked no later 

than March 6th.  Faxed applications will not be accepted. 

 

 

Requirements for Eligibility: 

 

To be eligible to receive a Wichita Falls Area Dr. Martin Luther King, Jr. and/or Miss Charlye O. Farris 

Scholarship, applicants must meet all of the following requirements: 

 

1.  The applicant must have qualified for acceptance or currently enrolled in college or    

   postgraduate school in the fall of the current year.  Please submit all acceptance letters. 

2.  Upon admission of the application, the applicant must have achieved a minimum cumulative  

  grade point average of 2.5(on a 4.0 grading scale) as of the most recent completed semester. 

  A transcript must be provided. 

3.  The applicant must be a citizen of the United States and a resident of the greater Wichita   

  Falls Area.  The greater Wichita Falls Area includes Texas students within 60 miles of   

  Wichita Falls.  Students that are citizens and residents of a foreign country, even if they plan   

  to attend school in the greater Wichita Falls area, are not eligible to apply. 

 

Before receiving scholarship funds, recipients will be required to demonstrate admission to an 

accredited school.  Because the deadline for submitting applications is March 7th, the applicant will have 

applied to colleges or postgraduate schools, but may not yet have been admitted.  Students who do not enroll 

or who leave school after being admitted, will be required to return all or a proportional amount of 

scholarship funds.    
 

 

 

 

 

 



Application for  

Wichita Falls Area Dr. Martin Luther King, Jr. Scholarship and/or 

Miss Charlye O. Farris Scholarship 

 
 

Name:    Mr. ___Ms.____________________________________________________ ______________ 

                                                          Last       First                 Middle Initial  

 

   Male____Female____Date of Birth___________Place of Birth__________________ 

 

Present Address: _____________________________________________________________________ 

   Street 

   _____________________________________________________________________ 

   City      State        Zip Code 

 

Telephone:  (_____) ___________________________         (_____) _______________________ 

                                     Daytime                                                              Evening (if different) 

 

Permanent Address _____________________________________________________________________ 

(if different from         Street 

above)   _____________________________________________________________________ 

   City                                                     State                                            Zip Code 

 

Citizenship:  _____U.S.A.______Permanent Resident (How long have you lived in the U.S.?___). 

 

   Other: ____________________________________________ 

                     Country 

 

Parents’ Names: ____________________________________________________________________   

 

   _____________________________________________________________________ 

   Street 

   _____________________________________________________________________ 

   City                                 State      Zip Code 

 

Race/Ethnicity:  The mission of the Wichita Falls Area Dr. Martin Luther King, Jr. Scholarship and the Miss 

Charlye O. Farris Scholarship(for students interested in the study of law)is to encourage ethnic minority 

students that are traditionally under-represented in college and postgraduate school, to attend school and to 

provide financial assistance to these students.  Please indicate here any such groups in which you would 

include yourself: ___________________________________________________. 

 

□ Applying for a Wichita Falls Area Dr. Martin Luther King, Jr. Scholarship 

□ Applying for a Wichita Falls Area Miss Charlye O. Farris Scholarship (for the study of law) 

□ Applying for both scholarships 
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High School, College, Postgraduate Education 

 

High School  City and State      Date Graduated   GPA   Class Rank 

 

 

    

College/Graduated or 

Professional School  

 City and State       Date Graduated   GPA    Degree 

 

 

    

     

 

 

Please complete the following sections even if the information is included elsewhere in the material you 

submit.  Please do not use references such as “see resume” or “see attached material.”  If you need 

additional space, provide the remaining information on additional pages following the format of each 

section. 

 

Academic and Non-Academic Honors and Awards 

List the honors and awards you have received (memberships in honor societies, leadership awards, etc.). 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Community Service and Extracurricular Activities and Interests (High School, College, and/or during 
the last 5 years).  List the activities and describe your participation or offices held. 

 

    Activity   Years or Semesters  Offices Held or Description of 

                                                                   Involved                                         Participation 

 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
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Employment 

List your last three positions of employment and military service.  Begin with your most recent 

employment. 

 

   

From     To        Position Held      Name and Location of Employer                        Reason for Leaving 

     

     

     

     

 

 

To complete your application, you are required to submit at least two letters of recommendation.  (No more 

than four letters of recommendation will be considered). 

 

1. _____________________________                               3.  _____________________________ 

 

2. _____________________________                               4.  _____________________________ 

 

 

Please list the accredited schools to which you have applied for admission 

 

1. ____________________________                          4.  ______________________________ 

 

2.   ____________________________                          5.  ______________________________ 

 

3.   ____________________________            6.  ______________________________ 

 

 

Financial Information – Please complete attached form. 

 

I certify to the best of my knowledge the information given on this application is complete and accurate. 

I understand that providing false, misleading or incomplete information will be the basis for denial or 

revocation of scholarship funds.  I hereby agree to provide proof of the information that I have given on this 

application form.  I understand that failure to provide such proof may result in denial of scholarship funds.  I 

will promptly inform the Wichita Falls Area Community Foundation, in writing, if there is any change in 

any of the facts provided herein. 

 

_____________________________________________        ______________________________________ 

Signature of Applicant                                                              Date 
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Financial Form 

 
Name: ____________________________________________________________ 

First   Middle Initial    Last 

 

If you are a dependent student, please also have your parents complete the form using information from 

their most recent federal income tax return.  (If your parents have not filed taxes by the time they are 

filling out this financial form, they must use estimated numbers from the past tax year).  You are a 

dependent student if you are under 24 years of age and are none of the following: (1) a ward of the 

court; (2) married and living away from your parents; (3) have not been claimed by your parents for two 

consecutive years and have earned at least $4,000 in each of those two years; or (4) served in the 

military. 

 

If you are an independent student, information about you and your spouse must be included.  If you are 

an independent student, you do not need to supply information from your parents.  Figures should be 

taken from your most recent federal income tax return.  (If you have not filed taxes by the time you are 

filling out this financial form, you must use estimated numbers from the past tax year).  You are an 

independent student if you are 24 or older and you may claim independent status only if you (1) have 

served in the military; (2) are a ward of the court; (3) are married and living away from your parents; or 

(4) have not been claimed by your parents for two consecutive years and have earned at least $4,000 in 

each of those two years. 

 

  I am using estimated numbers (we will ask for verification).    

  I am using actual numbers from my 20___ tax return. 

□  I am a dependent (complete both columns below). 

□  I am an independent student (complete student column only below). 

 

                        Student         Parent 

1.  Adjusted gross income                    $____________     $_________________ 

2.  Total U.S. income tax paid                   $____________    $_________________ 

3.  Income earned from work                  Self       $____________     $_________________ 

                                                     Spouse  $____________     $_________________ 

4.  Untaxed income and benefits 

      (Child support, AFDC, ADC, SSI, etc.)               $____________          $_________________ 

5.  Cash, savings, stocks, bonds, CD’s etc.                 $____________          $_________________ 

6.  Net value of real estate holding not used as  

     primary residence and not business or farm  

     (market value less balance of mortgage)   $____________           $_________________ 

7.  Net value of business or farm                           $____________           $_________________ 

8.  Total number of family members (If you are 

     dependent, your parent’s family member(s); if 

     independent, you, your spouse and any children)  $____________           $_________________ 

9.  Total number of family members who will be 

     attending college at least half-time during the  

     next academic year                                                   ____________             _________________ 
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Additional Information 

 

Parent’s current marital status:   single          married          separated         divorced         widowed 

 

Your current marital status:        single          married          separated         divorced         widowed 

 

 

 

 

Certification  

 

I certify that all of the information on this form is true and complete to the best of my (our) knowledge 

and the essay is my own work.  If asked by the Wichita Falls Area Community Foundation, I (we) agree 

to give documentation for information given on this form.  I (we) realize that this proof may include a 

copy of a federal income tax return.  I (we) realize that failure to comply with a request for further 

information may prevent the applicant from being considered for scholarships.  Further, I certify that I 

meet the intent of the scholarships for which I have applied as stated in their guidelines.  I understand 

that falsification of any information may result in the termination of the scholarship if one is granted to 

me. 

 

 

 

 

____________________________________________________________                    

Signature of Applicant                                                          Date 

 

 

 

_____________________________________________________________ 

Signature of Parent                                                                 Date                        
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