
APDS Millicent ‘Mama Kim’ Dixon Scholarship Application 
Africentric Personal Development Shop, Inc. 

1409 East Livingston Avenue 
Columbus, Ohio 43205 

(614) 253-4448 Phone / (614) 253-8781 fax 
 

MINIMUM REQUIREMENTS: 
 

• Minimum accumulative GPA of 3.0  
• Must be 17-22 years old 
• Accepted to a post secondary school 
• Documented experience in community service 

 
Application for Scholarship Fund  must be completed and submitted to APDS,  ATTN: Jerry Saunders, CEO - 1409 East Livingston 
Avenue - Columbus, OH 43205 by May 15th. 
 
Applicant Name: ______________________________________________  Birthdate: _____/_____/_____ 
   First  Middle Initial  Last                            (dd/mm/yyyy) 
 
Address: ____________________________________________________  Age: __________ 
  Street Address      Apt. 
    

   ____________________________________________________  Male ____  Female ____ 
  City    State   Zip 
 
Home Phone: _________________  Alternate Phone: __________________ Email: ____________________ 
 
School: _____________________________________________________     Current Grade Level: _______ 
 
Address: ____________________________________________________     

Street Address      Apt. 
     

   ____________________________________________________   
  City    State   Zip 
 
Please list any extra-curricular activities you are or have been involved in, along with a brief description 
of each: 
 
Activity/Group: _____________________________________________ Period ___________to___________ 
 
__________________________________________________________________________________________ 
 
Activity/Group: _____________________________________________ Period ___________to___________ 
 
__________________________________________________________________________________________ 
 
Activity/Group: _____________________________________________ Period ___________to___________ 
 
__________________________________________________________________________________________ 
 
 
 
 
 



How will this scholarship help you contribute to improving your community? 
 
__________________________________________________________________________________________ 
 
 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
What is your requested scholarship amount?       $_______________________________________________ 
 

Mail or bring completed application to APDS by May 15th. 
 
Applicant Signature: ____________________________________________________  Date: _____________ 
 
 
Parent or Guardian Signature: ____________________________________________ Date: _____________ 
(required if applicant is under 18 years old) 
 
Contact information of adult signer: Hm. phone ____________________wk. phone _________________e-mail________________ 
         Mailing address: 


