TAKE IT TO THE NEXT LEVEL SCHOLARSHIP FOUNDATION 2025
APPLICATION 2026

You must either type or print all your answers neatly in ink. Application response may be sent via email to:
nextlevelfoundation202 1 @gmail.com. Subject line: Scholarship Applicant. Treva D. McCullough, M.B.A. Founder/
Executive Director, or mailed to: Take It To The Next Level Scholarship Foundation, 12 York Court, Baltimore,
MD 21218. Scholarship application, transcripts and (2) letters of recommendation must be postmarked by
12/31/2024 to the above address.

1. Name

Last First M.L

Permanent mailing address:

Number and street

City State Zip E-mail
Phone Birth date
Month Day Year
2. College GPA through January 2025: Undergraduate: G.P.A.
College or Univ. attended:
Name of College or University Dates Attended Degree Earned
\ Transcript Sent Date

3. Applicant must be registered at a college and/or university for 2024-25

School Name

City State

Major Field of Study

Are you currently working 20 hours or more per week? (Yes/NO)  ..oovvviiiiiiiiiiiiniiniennns,
4. Do you plan on working 20 hours or more per week during the 2025-2026 school year? Yes/No [Y/N]

5. Letters of Recommendation: Please provide 1) one letter from a Clergy member, 2) a Church Officer, and
3) a personal friend.

CERTIFICATION. ALL APPLICANTS: T certify that all information I have provided on this form is true and complete to the
best of my knowledge. I agree to give proof of the information on this application if requested. I give permission to selection
committees to review information on this form, my transcripts, and any additional supporting documentation submitted as part of
this application. I give permission for selection committees to contact high school and/or college officials for additional academic
information. If chosen for scholarship award, I agree to provide proof of GPA to the committee at each semester/quarter
break in order for the committee to determine future eligibility. I further agree if chosen to submit a written paragraph to be
published on the value of the scholarship award in my academic pursuits.

Signature: Date

Applicant’s Name (Print)
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