Wilmington College Braddock Fund for Prison Ministry

The Wilmington College Braddock Fund for Prison Ministry Scholarships are to
provide support for activities and projects for incarcerated persons that will
promote their successful reentry into their communities. Grants may be awarded
to Wilmington College faculty members, prison ministry advocates affiliated with
an independent agency, or incarcerated persons financing their educational
expenses, either during incarceration or following release.

Name:

Street Address:

City, State & Zip Code:
Telephone Number:
Email Address:

| am applying for this grant as a:

[] Wilmington College Faculty Member
[ Prison Ministry Advocate

[ Incarcerated person

[] Formerly Incarcerated person

If you are faculty member or prison ministry advocate, please answer questions in
section one. If you are an incarcerated person or formerly incarcerated person,
proceed to section two.

SECTION ONE

You may attach additional paperwork if necessary.

Applicant Name & Position:

Organization Name:

Street Address:

City, State & Zip Code:

Telephone Number:

Email Address:

S Wilmington
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Purpose of the Grant
Please provide a brief description of the goals of this application:

Financial Information

Total cost of this project:

How much assistance has been secured through other sources and how much is being provided
from each source?

Project Details
On a separate page(s), describe your project in detail and how a Braddock Fund grant will help
support your endeavor. Please include the following information:
e How does your idea help incarcerated persons and formerly incarcerated persons be
successful following incarceration?
e How will your work educate an incarcerated person or help him/her reintegrate into
society following incarceration?
e How do you define success in this project?
e How do you measure or expect to measure success?
e How long have you been doing this work?
e Do you have partners in this project?
e Please attach an itemized list of estimated expenses for the project.
e Please include any other information that you feel would be of interest to the selection
committee.
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| hereby certify that the information | am providing is true. | understand that the Braddock Fund
Committee will attempt to find out the veracity of the information | provided.

Signature & Title:

Please return this application along with the supporting documentation to:

Wilmington College Braddock Fund
1870 Quaker Way

Pyle Center Box 1307

Wilmington, OH 45177

Please note that the Braddock Fund Committee prefers to purchase tangible items to aid your
work instead of providing funds to individuals and organizations.
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SECTION TWO

Date of Birth (MM/DD/YEAR):
Number of Years [ Juntil parole: [ ]since parole:

Educational Background
Which degree or educational level are you working toward:
How many credits have you taken so far?

How many credits do you need to receive your degree or goal?
Why have you chosen this field of study or educational goal?

Financial Information
What personal money do you have for the expenses associated with your
educational goals?

What money do you have from other sources, such as family, church, etc?

What financial assistance will come from your correctional institution?

What is the amount of funding (not covered by your available sources) is needed to complete
your educational goals?

Personal Information About You & Your Goals
On a separate page(s), please write about yourself. Please include answers to the following
questions:
e What are some of your favorite activities?
e Please tell us one thing (or more if you desire) that is unique about you.
e Please describe your work experience.
e Please tell us about some of your successes.
e What are some of your goals and what do you hope to accomplish with your education?
e How would receiving this scholarship help you?

Please add any other information that you feel would be of interest to us.
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Please provide the telephone numbers of a family member and a teacher,
co-worker or church member:

Name: Phone Number:

Name: Phone Number:

| hereby certify that the information | am providing is true. Furthermore, |
authorize release of my prison records for consideration by the Braddock Fund
Committee. Finally, | understand that the committee will attempt to find out the
veracity of the information | provided.

Signature

Please return this application along with 2 letters of reference from teachers or
other non-family personnel and your educational transcript to:

Wilmington College Braddock Fund
1870 Quaker Way

Pyle Center Box 1307

Wilmington, OH 45177

If your application is successful, please note that money will be sent directly to
the educational institution and not to the applicant.
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