
National Coalition of 100 Black Women, Inc. 
Anne Arundel County Chapter, Maryland 

 

 

NCBW Anne Arundel Chapter, Incorporated is a 501c3 
Tax-exempt nonprofit organization 

Tax ID: Provided Upon Request 
 

P. 0. Box 863 •  Hanover, MD  21076 •    Website: www.ncbw-aamd.org 

 

BOARD	OF	
DIRECTORS	
2020-2022	

 
President	
Dr.	Andrée	M.	Mountain		

	
1st	Vice	President	
	Programs	
		Vacant	

	
2nd	Vice	President		
Finance	&	Fund	
Development	
Olivia	McMillan	

	
3rd	Vice	President	
	Membership	
Jeanetta	Dayse-Garrett	
	
Recording	Secretary	
Carol	Brooks	
	
Corresponding	
Secretary	
Tryphena	Ellis-Johnson	
	
Financial	Secretary	
Sonya	Murry	

	
Treasurer	
Dawn	Minor	

	
Immediate	Past	
President	
Merchelle	Halsey	
	
Chair,	Nominating	
Committee	
Merchelle	Halsey	
	
Member	Emeritus		
M.	DeLois	(D)	Strum	
Past	National	President	
(2009-2013)	
	
1st	Chapter	President		
(1981)	
Honorable	Christine	
Davenport	
	

January 7, 2021  
High School Scholarship Application 

 
The National Coalition of 100 Black Women, Inc., Anne Arundel County Chapter is 
a nationally affiliated advocacy 501 (c)(3) organization that seeks to empower Black 
Women and Girls to promote leadership and gender equity in the areas of Health, 
Education, Economic Empowerment.  
 
For more than 28 years, the NCBW, Anne Arundel County Chapter has awarded 
over $84,000 in scholarships. This year, the chapter will award $1,000.00 
scholarships to black female high school seniors in Anne Arundel County and 
Harford County. Scholarships are awarded based on community service, academic 
merit, or leadership.  
 
On April 17, 2021, at 10:00 am, scholarships will be virtually presented at our Annual 
Awards and Recognition Program. 
 
Applicants must submit the following documents:  
 
1. A completed application form.  
2. A 200-word, typed essay describing your school/community activities, awards, 
honors, volunteer activities, future aspirations and why this scholarship will be 
beneficial towards meeting your educational goals.  
3. Official High School Transcript, in a sealed envelope.  
4. A sealed reference letter on official letterhead from an organization, church, 
school or employer. The reference letter should include:  

● Name and position of person providing the reference.  
● Length of time the person has known the applicant.  
● Description of the applicant’s accomplishments, activities, and 

responsibilities.  
5. Verification of acceptance into college.  If you have not yet received a letter of 
acceptance, provide the names of the colleges to which the you applied to.  
 
Scholarship money will be disbursed to the Financial Aid Office when NCBW Anne 
Arundel County Chapter receives verification of enrollment, or a class schedule 
containing the student ID and name from the college of attendance. 
 
Return application and required documents listed above to: 
ncbweducation2020@gmail.com 
 
Sincerely, 
 

Andrée Mountain     Barbara Johnson 
Andrée M. Mountain, PhD    Barbara Johnson 
President      Committee Chair 
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Deadline to return the application and documents is February 18, 2021 
 

High School Scholarship Application 
Please type or print legibly.  

 
Applicant’s Name: ____________________________________Date of Birth ___________________ 
 
Applicant’s              Applicant’s  
Telephone Number________________________ E-mail address: ____________________________ 
 
Name of High School: ________________________________________GPA: __________________ 
 
List Community Service: _____________________________________________________________ 
 
_________________________________________________________________________________ 

List Colleges Applied or Accepted: _____________________________________________________ 

List other awarded grants and scholarships_______________________________________________ 

Scholarship Applying For:   Community Service ____ Academic ____ Leadership_____ (Check All 
Applicable) 

Parent Information Mother/Guardian Information Father/Guardian Information 
Name   

Home 
Address 
 

Street 
City 
State 
Zip Code 

Street 
City 
State 
Zip Code 

Telephone Day time 
Home 
Cell 
Best time to call 

Day time 
Home 
Cell 
Best time to call 

Email  
Address 

  

Applicant Lives with (complete 
one or both) 

  

 
Applicant’s Signature: _________________________________________ Date: _______________  
 
Parent/Guardian’s Signature: ____________________________________Date:_______________  
 


