
  

 
        

       

     

   
       

  

   

  

        

    

     

       
                 

    

    

    

      

            

   

    

      
        

 

        

 

     

     

          

     

      

              

           

             

   

   

      

   

            

    

      

Office of Student Diversity, Equity and Inclusion 

Scholarship Application 
Directions: Students applying for Office of Student DEI Scholarships must first register for 

college courses for the semester during which they would like to receive funds 

Submit completed applications to: 

Office of Student Diversity, Equity & Inclusion lhall@chesapeake.edu 
Note: Submitted incomplete applications will not be considered 

Name: Student ID: 

Mailing Address: Date of Birth: 

County: Email Address: 

Cell Phone #: Are you a new or returning student: 

New Returning 

Name of High School: Year of High School Graduation: 

If you did not graduate from high school, did you 
complete your GED? Yes No 

Year of GED Completion: 

For which semester are you applying? 

Fall Spring Year 

Are you planning to attend Chesapeake College: 

____ Full time (12+ credits) ____ Part time (3-11 credits) 

Chesapeake College Major: 

Chesapeake College Cumulative GPA: 

Are you a first generation college student? 
(This means neither parent completed a college degree) 

Yes No 

Indicate if your parent(s) received an Associate’s Degree 
______Yes ______No 

Number of household members: ____________ 

Annual Family Income: $ ____________ 

Are you receiving a Pell Grant or other Financial Aid resources? 

______Yes ____ No 

APPLICANT’S AGREEMENT (Please read carefully and sign) 

I hereby certify that the information provided in this application is accurate to the best of my knowledge. I am aware 

that Chesapeake College reserves the right to verify the financial information provided as well as other data provided. I 

understand that I may be required to provide additional documentation of income, residency and/or general eligibility 

requirements prior to receiving any grant funds. 

Applicant Signature Date 

FOR OFFICIAL USE ONLY DATE RECEIVED: 

Student to be awarded: 

Blake Blackston (E41) ______  J.C. Gibson Book Fund (F23 - $200 max) ______  J.C. Gibson Endowed (JCG) 

Samuel Hemsley (E21) 

AWARD AMOUNT: Staff Initials: Date: Rev. 11/2023 
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