National Scholarship Committee

National Convention of Gospel Choirs and Choruses, Inc.
Dr. Thomas A. Dorsey, Founder
Dr. Marabeth Gentry, National President ~ Dr. Albert Morgan, Chairman, Board of Directors

Tracy Jones, National Scholarship Coordinator

2021 NATIONAL SCHOLARSHIP CONTEST
APPLICATION

Contestant Name

Contest Entering (1 contest only)

Performance/Contest Mode (if applicable)

Union or Chapter Affiliation

*Union or Chapter must be in good standing with NCGCC, Inc. as of August 3, 2019*

City/State of Union/Chapter

Union or Chapter President’s Signature

Name and address of College/University where you are currently
enrolled or plan to attend in Fall 2021 or Winter/Spring 2022

College/University Name

Campus Location *if applicable™

Address
City State Zip Code
Telephone Contact () - - Ext

*Proof of enrollment must be provided with this application. Ex: current semester class schedule,
current year student L.D. or tuition bill for current semester*



Contestant Contact Information

Name

Address

City State  Zip Code

Telephone Contact
Residential () - -
Cell((_ )- -

Email Address

PLEASE UPLOAD APPLICATIONS AND CONTEST
VIDEO/PHOTOGRAPH/ESSAY SUBMISSIONS ALONG WITH
SUPPORTING DOCUMENTS (CLASS SCHEDULE, LETTER OF
ACCEPTANCE, ETC.) TO
https://drive.google.com/drive/folders/1JJ41JpoGCclLgsD08umSck6iYe
vhso31?usp=sharing

CONTEST APPLICATION AND VIDEO/PHOTOGRAPH/ESSAY
SUBMISSIONS MUST BE UPLOADED OR EMAILED BY 11.59
P.M., SEPTEMBER 15, 2021.

ONLY ONE WINNER WILL BE SELECTED FOR EACH CONTEST.

CONTEST WINNERS WILL BE NOTIFIED BY EMAIL BY 8:00
P.M., SEPTEMBER 30, 2021.

*PLEASE NOTE: NO SCHOLARSHIP SUBMISSION WILL BE
ACCEPTED WITHOUT DOCUMENTS VERIFYING CURRENT
ENROLLMENT OR LETTER OF ACCEPTANCE.


https://drive.google.com/drive/folders/1JJ4jJpoGCclLgsD08umSck6iYevhso31?usp=sharing
https://drive.google.com/drive/folders/1JJ4jJpoGCclLgsD08umSck6iYevhso31?usp=sharing
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