
Olivia Constants Foundation, Inc. 
 

Scholarship Application Instructions 
 

 

Scholarships will range from $1,000 to $5,000.  The number and amount of awards will be 

determined by the Olivia Constants Foundation, Inc., Board of Directors. 

 

Applicants must meet all eligibility requirements at the time of application.  Applicants will not 

be interviewed.  Determination of scholarship awards will be made by June 30th.   

 

Applications will be accepted beginning March 1st.  Hardcopy submissions must be postmarked 

on or before April 30th and mailed to: 

 

 Olivia Constants Foundation, Inc. 

 626c Admiral Drive 

PMB 153 

Annapolis, MD  21401 

 

Electronic submissions must be received at info@oliviaconstants.org on or before April 30th.   

 

Late or incomplete applications will not be reviewed. 

 

TO BE ELIGIBLE, THE APPLICANT MUST: 

 

1. Be pursuing a college degree at an accredited academic institution.   

 

2. Have a minimum cumulative GPA of 2.5. 

 

A COMPLETE APPLICATION MUST INCLUDE: 

 

1. A completed and signed application. 

 

2. A one page essay of no less than 250 and no more than 500 words that articulate your answer 

to the following questions:  How are you inspired by Olivia and the mission of the Olivia 

Constants Foundation, Inc.?  What have you done to impact others positively?  If awarded 

a scholarship, how will you give back to support the mission of the Olivia Constants 

Foundation, Inc. in the future? 

 

3. Two letters of recommendation written by teachers/professors, coaches or community service 

representatives who are familiar with you and your character. 

 

4. Proof of enrollment from the college/university you will be or are attending. 

 

5. A copy of your most recent official high school or college transcript. 

 

Scholarship recipients will be notified of the Board’s decision by June 30th.  Scholarship 

recipients may be requested to take a picture with Board members and information from the 

application may be used for any purpose deemed necessary to promote the Olivia Constants 

Foundation, Inc.  There shall be no discrimination on the basis of age, race, religion, national 

origin, or handicap. 

mailto:info@oliviaconstants.org


Olivia Constants Foundation, Inc. 
 

Scholarship Application 

 
Part I:  Applicant Contact Information 

Last Name:  First Name:  

Address:  

City:  State:  ZIP:  Phone #:  

Date of Birth:  E-mail Address:  

 

Name of Parent(s) or Legal Guardian(s):  

Address:  

City:  State:  ZIP:  Phone #:  

 

Part II:  Academic Information 

High School Attended:  # Years of Attendance:  

I will be attending the following college/university in the Fall:  

Proof of enrollment in an accredited college/university is required prior to receipt of funds. 

 

I will be entering the above-mentioned college/university as a:  (check box) 

Freshman:  Sophomore:  Junior:  Senior:  

 

List your academic honors, awards, and membership activities while in high school and/or college: 

 

 



What are your educational and professional goals and objectives? 

Part III: List Your Volunteer and Community Service Activities, Hobbies, Outside Interests, and 

Extracurricular Activities: 

Part IV: Personal Essay – On the attached sheet provided with this application, provide a one page 

essay of no less than 250 and no more than 500 words that articulates your answer to the 

following questions: 

How are you inspired by Olivia and the mission of the Olivia Constants Foundation, Inc.?  What have 

you done to impact others positively?  If awarded a scholarship, how will you give back to support the 

mission of the Olivia Constants Foundation, Inc. in the future? 

OATH OF ACCURACY 

I hereby affirm that all the above stated information provided constitutes my original work and is true and 

correct to the best of my knowledge, information, and belief.  I also consent that my picture may be taken and 

information from my application may be used for any purpose deemed necessary to promote the Olivia 

Constants Foundation, Inc. scholarship program. 

I hereby understand that if chosen as a scholarship winner, I must provide evidence of enrollment in the 

college/university I will attend in the Fall before scholarship funds can be awarded. 

______________________________________________________ ____________________________ 

Signature of Scholarship Applicant Date 

Return the completed application to:  Olivia Constants Foundation, Inc., 626c Admiral Drive, PMB 153, Annapolis, MD  

21401; or for electronic submission to:  info@oliviaconstants.org  For more information about the Olivia Constants 

Foundation, Inc. see our website:  www.oliviaconstantsfoundation.org 

mailto:info@oliviaconstants.org
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Olivia Constants Foundation, Inc. 
Personal Essay 

 

How are you inspired by Olivia and the mission of the Olivia Constants Foundation, Inc.?  What have you done 

to impact others positively?  If awarded a scholarship, how will you give back to support the mission of the 

Olivia Constants Foundation, Inc. in the future? 
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