
Doris Massey Rising Moxie Scholarship

The Doris Massey Rising Moxie Scholarship seeks to award a high school senior furthering their education and

who has demonstrated a spirit of courage, determination, and perseverance to face and overcome challenges

and obstacles.

AWARD

One recipient will be selected to receive a one-time $2,000 scholarship.

SELECTION PROCESS

Scholarship recipients will be selected based on

- Community, civic, and/or church engagement

- Work and/or volunteerism experience

- Financial need
- A personal statement describing (1) your personal and career goals, (2) how you have had to demonstrate

a courageous spirit, determination, and perseverance to face and overcome challenges or

circumstances,and (3) how do you hope to make a positive difference for others.

ELIGIBILITY REQUIREMENTS

Applicants must be residents of Union County, NC and a high school senior planning to enroll in
vocational-technical school or undergraduate or graduate study at an accredited two- or four-year college,
university for the 2023-2024 academic year.

*Certification programs must be through an accredited institution and must run on a standard academic
semester calendar. Certification programs must be a minimum of one semester/term in length and recipients
must be enrolled at the time awards are disbursed in August.

In addition, applicants must have at least a 2.0 GPA (on a 4.0 scale), demonstrate care through community
service during the last twelve months and be recommended by 2-3 teachers, coaches, community leaders
or mentors.

MATERIALS REQUIRED FOR APPLICATION

- Personal Statement described under “Selection Process”
- A current, complete transcript of grades. Grade reports are not accepted. Transcripts must display student
name, school name, grades and credit hours for each course and term in which each course was taken.

- A Completed Student Application Form

UNION COUNTY BRANCH NAACP

PO BOX 3264, Wingate, NC 28174

PH: (980)297-4031 sec5416@gmil.com



Student Application Form
PO BOX 3264 Wingate, NC 28174 (980)297-4031

sec5416@gmil.com www.ucnaacp.org

Instructions: Please print clearly the following information. Turn in the completed application, with all application

materials. If this application is incomplete, it will not be considered.

APPLICANT INFORMATION

Name _________________________________________ Preferred Email Address _____________________________

Home Street Address ______________________________________________________________________________

City ____________________________________ State _______________________________ Zip _________________

Home Phone __________________________________ Alternate Phone _____________________________________

Parent(s)/Guardian(s) ______________________________________________________________________________

ACADEMICS

High School _____________________________________________________________ GPA _____________________

School Address ___________________________________________________________________________________

City ____________________________________ State _______________________________ Zip _________________

College __________________________________________________ Major _________________________________

College Address __________________________________________________________________________________

City ____________________________________ State _______________________________ Zip _________________

DESCRIBE COMMUNITY, CIVIC, AND/OR CHURCH ENGAGEMENT

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



DESCRIBE WORK AND/OR VOLUNTEERISM EXPERIENCE

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

DESCRIBE YOUR FINANCIAL NEED

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

**Applications must be received by May 15, 2023 for consideration**
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