The Malissa B. Perkins Scholarship

Recognition Achievement Awards Application
For Students in Grades Kgn – 12th grade

Name of Child/Youth_________________________________________

Address:____________________________________________________

Telephone:__________________________Sex_____
School: ____________________________

Grade__________________

Parent or Guardian’s name____________________​​​​​​___

Scholastic Area of Achievement

(Please check off all areas that apply for the above student)) 

Citizenship____

Community Service ____

Computer Technology___ 

Graduation/GED____

Honor Roll____ 

Humanitarian____

Most Improved____

Music____

Outstanding Leadership ___

Perfect Attendance___ 

No cavity club____
Principal/Counselor’s 
Signature________________________________________Date:___________________ 
Submit to: 
World Missions Inner-city EXTENSION Center Inc.
Attention: Dr. JoAnn Perkins, Chairperson
P.O. Box 92083 Washington, DC  20090-2083
For additional information about recommending a child for our
Achievement Award, please email your question to:  extensioncenter@verizon.net  
Office Telephone number:  202-387-3082
Fax to 202-234-4818

Application dead line submission date is June 1, 2009

Website: www.extensioncenter@verizon.net
