Cheerleading Scholarship

LMONIQUE FOUNDATION
PO BOX 9318 Jacksonville, FL 32208-9318
www.L Moniquefoundation.or
833-769-7627



http://www.lmoniquefoundation.org

Sow to Soar Scholarshirp

Must be an active cheerleader/dancer

Must be in good standing with team

Must be willing to sow back into program

Must have a GPA of 3.33 or higher

Must have acceptance letter for college/dedicated trade program

Must be college ready per DCPS standards

(Homeschooling requirements apply)

7. Must have documented community service

8. Must have completed application by deadline March 15, 2024 (no
exceptions)

9. Must be selected by cheer/dance coach to apply

2B

10.Must have cheered/danced on a varsity program for 2 yrs. consecutively
11. Must have letter of recommendation from current cheer/dance coach
12. Must be in line with core values of program

13. References must come from church, community leaders, teachers,
counselors etc. (no relatives are allowed to be references)

14. Cheer program must commit to participating in the 3 annual community

service events for L. Monique Foundation.

15. Please watch the mini movie “The Children’s March”
https://youtu.be/5enZRwbnISQ. After watching, identify a social issue your
generation faces today. Then, write an essay with a minimum of 1,000 words
explaining how your generation can be a part of the change in narrative of
social issues you identified.

All applications fully completed with attachments should be submitted via

email to info@lmoniquefoundation.org
NLT Midnight March 15, 2024


mailto:info@lmoniquefoundation.org
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Sow 2 Soar Scholarship

Application 2024

Applicant Information
Full

Name: Date:
Last First M.I.

Address:

Apartment/Unit
Street Address #

City State ZIP Code

Phone: Email

Grade Level Grad. Date Current GPA:

High School
Name:

Are you an active YES NO
cheerleader/dancer?

Name of Coach:
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Educational/Plans

College Address
Attending :
Major: Minor:

Date of
LOA: Letter:

Letter of Acceptance

References

Please list three references

Full Name Relationship
Phone Email
Full Name Relationship
Phone Email
Full Name Relationship
Phone Email
Community Service
Company Phone:
Supervisor
Address: :
Company Phone:
Supervisor
Address: :
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Company Phone:

Supervisor
Address: :

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to a scholarship, | understand that false or misleading information in my
application or interview may result in my disqualification.

Student Signature: Date:
Coach Signature: Date:
Parent/Guardian Signature: Date:
Principal Signature: Date:
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