
19-20 Bobby and Rillis Watkins Scholarship 
Application

__________________________________________________________________________________________________________ 
This scholarship was established to support an incoming freshman student who graduated from New 
Bedford High School. Candidates should also demonstrate outstanding character and leadership abilities in 
the community, classroom, or athletics. 

Eligibility Criteria: 
• Must be a graduate of New Bedford High School
• Must be an incoming freshman (no prior college/university enrollment)
• Must demonstrate leadership abilities and outstanding character

Please complete the following. 

_______________________________________    ________________________________     ___________________________ 
Last Name                                                 First Name  Student ID Number 

_______________________________________ __________________ _______            _____________ 
Permanent Street Address            City State Zip 

_______________________________________ _________________________                  _Fall 2019___ 
Phone UMD Major/Minor  Admit Term 

___________________   _New Bedford High School_________       _______________ 
Expected Graduation Term   Name of High School              High School GPA             

The following items are also required. Incomplete applications will not be considered. 
 Please answer the following questions:

o Are you a permanent resident of Massachusetts?   YES     NO 
o Did you participate in a varsity sport during your attendance at NBHS?       YES  NO 

 If YES, which sport? ________________________
 How many years did you play? _______________
 What was your position? ____________________

 A one-to two- page essay describing your participation in community service or volunteer organizations during
high school. Include names of organizations, years you participated, and your responsibilities.

 A one-page essay describing your extracurricular activities such as clubs, campus organizations, athletics, etc.
Include any honors you have received or leadership roles you have acquired.

 Unofficial New Bedford High School transcript
 Letter of recommendation from a teacher or mentor 

I authorize release of my relevant demographic, academic and financial aid information to the selection committee 
and/or fund donor. I understand that I must file the 2019-20 Free Application for Federal Student Aid (FAFSA) by 
March 1, 2019, to be considered for scholarship assistance.  

 

_________________________________ _________________________________    _________________ 
Printed Name Signature            Date 

Please return completed application materials by March 1, 2019, to the Financial Aid Office, University of
Massachusetts Dartmouth, Foster Administration Building Room 105, 285 Old Westport Rd. Dartmouth, MA 02747 or 
financialaid@umassd.edu 

 For Office Use Only 

Date Received ___________    Initials __________ 
Complete: Y  N       Coded: Y   N 

mailto:financialaid@umassd.edu

