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Continuing Education Briggs/Salmond Scholarship Application 
(Please type all information) 

 

Date _________________________________________ 

Name ________________________________________________________________________ 

Home Address_________________________________________________________________ 

City ___________________________________ State __________________ Zip ____________ 

Cell #________________________________Home Phone #_____________________________ 

Email Address _________________________________________________________________ 

Institution presently attending_____________________________________________________ 

Major ___________________________________ Minor _______________________________ 

GPA_________ (Scale)__________ Expected Date of Graduation _________________________ 

School Activities ________________________________________________________________ 

  __________________________________________________________________ 

Community Activities____________________________________________________________ 

   ____________________________________________________________ 

Church activities ________________________________________________________________ 

  __________________________________________________________________ 

Intended Career_________________________________________________________________ 

Relationship to Briggs/Salmond Family ______________________________________________ 

Year in school ___________  Last reunion attended _____________________________ 
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SCHOLARSHIP APPLICATION INSTRUCTIONS 
 
CRITERIA: 
1. Applicant must be a Briggs/Salmond family member. 
2. Applicant must have applied or been accepted into a college or post-

secondary school by due date of application. 
3. Applicant must have attended at least one reunion during the last three 

years. 
4. Applicant must have a minimum of a 2.0 grade point average                                                      

on a 4 point scale. 
 
PROCEDURE: 
1. Complete the Briggs/Salmond Scholarship form. 
2. Essay: TRANSFORM YOUR PASSION INTO IMPACT: HOW WILL THAT 

IMPACT MAKE A DIFFERENCE IN YOUR FAMILY, COMMUNITY, AND 
BROADER WORLD.   Submit a typed essay at the end of this document.  The 
essay must be a minimum of five hundred (500) words. 

3. Submit a copy of most recent Transcript. 
4. Application and supporting documents must be received no later than May 

1st of the year it is requested. 
 
NOTIFICATION:  
Recipients will be announced at the family meeting at the annual reunion.   

 
ALL APPLICATIONS MUST BE RECEIVED BY MAY 1 

 

 
EMAIL COMPLETED APPLICATION AND 500 WORD ESSAY ON  

TRANSFORM YOUR PASSION INTO IMPACT: HOW WILL THAT IMPACT MAKE A DIFFERENCE IN YOUR 

FAMILY, COMMUNITY, AND BROADER WORLD. 
 

TO A COMMITTEE MEMBER BELOW: 

 
Arthur Eason   Jenine Briggs   Denise Briggs    
383 East 39th Street  432 E. 27th Street  276 Governor Street   
Paterson, NJ 07504  Paterson, NJ 07514  Paterson, NJ 07501 
aeason15@hotmail.com   jbriggz1@msn.com   deniseloraine228@gmail.com  
 
Jerri Salmond       Sandra Jenkins  
194 Ashwood Lake Drive     705 Piping Rock Drive 
Columbia, SC 20209      Silver Springs, MD 20905 
Jerit1082@gmail.com       Frankdj3@hotmail.com  
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ESSAY STARTS HERE: 
 
 


