
 

 

 

 
THE DR HORACE JACKSON LEGACY SCHOLARSHIP FUND 

Continued Financial Support Scholarship Information and Criteria 

 
 

The Dr. Horace Jackson Legacy Scholarship Fund provides financial assistance in the form of scholarships to 
graduated high school students from John W. North who demonstrate a desire to continue learning and a deep 

commitment toward a better, more inclusive world.   

 
 

 

 

Students who have received a Dr. Horace Jackson Legacy Scholarship (HJLS) award are eligible to apply for 

continuing aid.  Scholarship awards are not guaranteed, but can be applied for until the student finishes their college 

or trade school degree.  Awards start at $1,000 and can be higher depending on the student’s needs and available 

funds. 
 

Scholarship criteria: 

● Transcripts from previous semester showing full-time status with passing grades 

● Proof of full-time enrollment for the following semester  
● Completed FAFSA application 

● 2 Letters of Recommendation from College Professor or an Employer 

● Personal Essay 
 

The application packet MUST include: 

1) Completed application form (online) 

2) Proof of enrollment 

3) Completed FAFSA form 
4) 2 letters of recommendation from 2 college professors or 1 professor and 1 employer. You must have one 

recommendation from a college professor 

5) Personal statement  

6) College transcript (unofficial is acceptable) 

 

** Please submit your applications to dshackelford@iegives.org.** 

Denisha Shackelford 

Inland Empire Community Foundation 

 

For more information, contact Denisha Shackelford, Program Manager at dshackelford@iegives.org 
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The Dr. Horace Jackson Legacy Scholarship Fund 
Continual Financial Support Scholarship Application 

 

 
Former HJLS Recipient  

 
PLEASE PRINT OR TYPE: 
 

I. APPLICANT INFORMATION: 

Name:              
    Last     First    Middle 

Address:             
   Number    Street Apt.  City                   State            Zip Code 

 

Home Phone Number: (      )_______________  E-mail Address:      

 

Cell Phone #:    Birthdate:__________________       

 

II. HJLS AWARD INFORMATION: 

Year Awarded/Received:____________ 
 

III. TRANSCRIPT INFORMATION: A transcript must be attached to this application 

College/University Currently Attending:          

GPA: __________  

 
IV.  FINANCIAL NEED: 

Please describe any financial needs, unusual family and/or personal circumstances. 
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

 

FAFSA Form Completed and attached   Yes_____ No_____ 

If so, what is your EFC (Estimated Family Contribution) as determined by FAFSA? _____        
 

 

 

 



 

 

 

V. PERSONAL STATEMENT: 

 
Please tell your educational path to date. What are you studying in college and what are your goals? 

Tell us about any successes or difficulties you’ve experienced since starting college. What do you plan 
to use this scholarship money for?  

 
Select one of these formats for your statement: 

 

     Written essay (min 500 max 1000 words)  

     Video maximum of 5 minutes 

     PowerPoint presentation maximum of 12 slides (submitted in pdf format) 
 

VI. LETTER OF RECOMMENDATION: 

Please attach one (1) letter of recommendation from college professor or employer.  
 

VII. APPLICANT CERTIFICATION 

 
I certify that the information provided in this application is complete and accurate to the best of my 

knowledge.  I understand that the contents of this application will be shared with appropriate 
Review/ Approval Committees.  If I am awarded a scholarship, information about me may be released 

for publicity purposes.   
 

Printed Name: ___________________________________________________________________________ 
 

Signature:  ___________________________________________________  Date_____________________ 
 

 

 

 

** Please submit your applications to dshackelford@iegives.org.** 
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