
 
Application Requirements and Form  

 

Rev. Bonnie Camarda Scholarship: PT Continuing Ed 
 

 

REQUIREMENTS 

An applicant for the Rev. Bonnie Camarda Scholarship: Part Time Continuing Ed must be a 

resident of PHA public housing or a scattered site, a PHA housing choice voucher resident, or 

receive subsidized rent through a PHA partner household (verified by the lease), such as PAPMC, 

AME or a RAD site, and have been so for at least one (1) year. 

 

Applications must have all of the following:  

1. this completed form (see the following page); 

2. documentation of acceptance by an accredited two-year or four-year college or university, or 

a trade/technical school; 

3. documentation showing completion or that will have completed high school (or received 

a GED) by the time of entering the proposed part-time program; 

4. copy of Tuition Statement or a Billing Statement; 

5. two signed letters of recommendation; and 

6. a short written description of the nature of the program and why the assistance would 

be meaningful or a writing on any related topic re: the applicant’s motivation or interests for 

further educational advancement (this writing must be different for each yearly application).  

 

SUBMISSION OF APPLICATIONS 

Applications may be submitted once per year, at any time, and emailed to: info@phillyseeds.org 

or mailed or hand delivered in hard copy (for which one should coordinate with PhillySEEDS 

via the email address to arrange a verified delivery – applications cannot just be dropped off at 

the front desk) to:  PhillySEEDS/OGC, 2013 Ridge Ave., Philadelphia, PA 19121. It is 

preferable to submit all the documents at one time. 

 

AWARDS AND PAYMENTS 

Awards will be made on a rolling basis, based on funding availability and up to the amount of 

one thousand dollars ($1,000), as follows: For Students Under 12 Credits: 0-6 credits: 

$500; 7-9 credits: $750; 10-11 credits: $1,000 and for Trade Programs (w/o credits), up to 

$1,000, depending on depends on the time requirement for the program, as well as factors 

such as related financial needs for the program, and understanding that trade programs 

are also covered for higher awards, if full-time, under the 2 other scholarship options. 
 

Award checks will only be sent to the university/college/training program, absent both extraordinary 

circumstances and written approval by the Board of PhillySEEDS, and may only be used to cover 

tuition, books, and directly-related expenses. 



 

APPLICATION FORM  

REV. BONNIE CAMARDA SCHOLARSHIP: PT CONTINUING ED 

  
1. Name (Last, First and Middle Initial): _________________________________________  

 

2. PHA Client Number OR Full Social Security Number: ____________________________  

 

1. Birth Year: _______________     Ethnicity (optional): ____________________________  

 

4. Permanent Address: ________________________________________________________  

 

___________________________________________________________________________  

 

5.  Name of PHA property or HCV or other Affiliated Development, if applicable:  

 

____________________________________________________________________________   

 

6. Name of Parent/Guardian or Head of Household, if Different: ________________________  

 

7. Home Phone No: ____________________  Cell Phone No. _________________________ 

 

8. Email address: _____________________________________________________________  

 

9. Name of High School attended/attending and year of graduation or GED receipt:  

 

______________________________________________           _______________________ 

 

10. Number of credits will be taking or description of trade program hours and requirements:  

 

_________________________________________________________________________  

 

11. Name and address of college/university/training institution where accepted, for this award:  

 

____________________________________________________________________________  

 

____________________________________________________________________________  

 

12. Start date for part-time courses in the award program and Student ID Number for 

college/university/training institution where accepted, if applicable:  

 

Start date of the award program: _______________   Student ID ________________________ 

 

13. Signature: _______________________________________ Date: ____________________ 


