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Africa Solutions, Inc  
6066 Shingle Creek Parkway # 314 

Minneapolis, MN 55430 
Tel 612-236-6349 

Email: info@AfricaSolutions.org  
Web: www.AfricaSolutions.org 

 

Scholarship Application Form 

Name: ______________________________________ 

Date of birth: _________________________________ 

Current School: _______________________________ 

School Address: __________________________________________________________________ 

School Telephone: __________________________ 

Field Of Interest: ____________________________ 

School Year for This Application: ______________ 

Amount Needed: ________ 

Complete Address: _______________________________________________________________ 

Telephone (If Any): __________________________ 

Parents or Guardian Information: 

Name: ______________________________________ 

Profession: __________________________________ 

Address: ____________________________________ 

Telephone: __________________________________ 

Your Grade: ____________ 

Graduation Date: _____________________________ 

GPA Score: ____________ 

Your Signature: ______________________________ 

Your Parents or Guardian Date & Signature: _______________    _______________________________ 
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Your Mentor Date & Signature: _______________    _______________________________ 

Your School Director Date & Signature: _______________    _______________________________ 
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