Reverend Dr. William Johnson Sr.
Xclusive Outreach Scholarship
Application

Date Applicant’s Name
Name of High School Graduation Date
Applicant
Home Phone Cell Phone Email Address
Address
City State. ZIP Code

Which college will you be attending

DOB Gender
Church Affiliation Ministry Involvement
Major/Grade Point Average Award Ceremony Date
Freshman, Sophomore, Junior, Senior Fall 2023 First Day of College/Year
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317 Heritage Drive Suite 2A Oxford, MS 38655 xclusivefoundation@gmail.com



