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Maria Guadalupe Cervantes Memorial Scholarship for Abraham Baldwin 
Agricultural College Students 

Scholarship Application 

APPLICATION DEADLINE:  APRIL 30  

Full Name: ____________________ ________________    
_____________________  First       Middle/Maiden 
   Last  

Phone Number: _____________________  

Home Address: 
___________________________________________________________
______ (Street/Route, City, County, State, Country)  

Current Address (If different from home): 
_______________________________________________  

Name of High School and graduation date: 
__________________________________    

 (If you have a GED – please attach a copy of your certificate to this application)  

Have you Applied to ABAC? __________________    

 Have you been accepted to ABAC? ________________  

Are you currently taking classes at ABAC? ____________  

Will you enroll as a full-time student next semester? ________________  

Toward what college degree will you be working?  _________________     

Major: ____________________  

Honors and awards received (specify high school or college): 
___________________________________________________________________________
___________________________________________________________________________
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___________________________________________________________________________
___________________________________________________________________________
____________ 

Student activities – Academic and social (include offices held and specify high 
school or college)  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________________ 

Community activities:  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
________________________ 

List other scholarships for which you have applied:  
___________________________________________________________________________
___________________________________________________________________________
______ 

The following information is requested for use in release of an announcement, 
should you be awarded a scholarship.  Please fill in the applicable portions below.  

Mother’s Name:  
_______________________________________________________________ 

Home address of Mother: 
_________________________________________________________ 



 

  Published 2/8/2019 3 

Father’s Name: 
_________________________________________________________________  

Home address of Father: 
_________________________________________________________  

Full name of Husband or Wife: 
____________________________________________________  

Number of Children: ______  

Names and Ages: 
___________________________________________________________________________
___________________________________________________________________________
______  

Address of Guardian (if applicable): 

__________________________________________________________________

___ 

If awarded, in what newspaper do you want the announcement to appear?   

______________________________________________________________________ 

I hereby grant permission to the benefactor of the scholarship to review my academic 
record at Abraham Baldwin Agricultural College both initially and during the effective 
period of the scholarship.  

Date: __________________________   

Signature: __________________________________________  

Attach an autobiography of no more than three (3) pages.  Explain why you chose 
to enroll at ABAC and why you are applying for this scholarship.  

Two letters of recommendation are required in support of this application.  One 
from a current teacher (not a counselor or principal) and one from any source 
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other than immediate family (example:  former employer, another teacher, church 
member, etc.)  

Before you can be considered for this Scholarship, you must attach both your 
autobiography and recommendation letters to this application and submit all 
information by April 30 to:  

Cervantes 
Scholarship 

Committee PO Box 
2345  

Tifton, GA 31793  
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