Vanessa D. Jones Family Foundation, Inc. 

Scholarship Application 

The Vanessa D. Jones Family Foundation, Inc was founded in 2024 to Encourage, Empower, Uplift, and Support African American families in Jacksonville, Florida residing in marginalized zip codes.

Awards from $250-$1000 per scholarship will be funded annually by the Vanessa D. Jones Family Foundation.
Eligibility
1. Scholarships are limited to graduating high school seniors residing in zip codes 32202, 32204, 32205, 32206, 32207, 32208, 32209, 32210, 32211, 32216, 32218, 32219, 32221, 32225, 32244, 32254.
2. Applicants have demonstrated determination & perseverance academically and personally.

Applicants must have been (1) accepted into a two-year college; four-year college/university;  trade/vocational school and (2) show a financial need.
4.
No candidate shall be denied a scholarship based on race, creed, sex, religion, national origin, or any other basis which is prohibited by Section 501 (C) (3) of The Internal Revenue Code.

Application Procedure

Applications can be accessed on the www.vanessajonesff.org site (under the Programs or Scholarships tab). If you would like an application emailed to you, please contact vanessadjonesfamilyfoundation@gmail.com or bossladyunlimitedent@gmail.com and put “Scholarship” in the subject line. You may also text 324-200-7929 to request an application.
Students may only apply for one (1) of the named scholarships and/or one (1) book scholarships whose requirements they meet.
OR

Students may apply to the General Scholarship Fund
**Note-Additional scholarship opportunities will be added to the website throughout the application process and applicants will be considered if they meet the eligibility requirements**
*Scholarship descriptions and criteria can be found on the website.*
Completed applications should be returned to vanessadjonesfamilyfoundation@gmail.com or bossladyunlimitedent@gmail.com with “Scholarship Application” in the subject line.
PLEASE NOTE:  
A Completed Application includes:
· Vanessa D. Jones Family Foundation, Inc Scholarship Application 
· High School Transcript with GPA
· Personal statement about applicant’s career aspirations
· 250–500-word essay explaining how this scholarship will help you achieve your personal goals
· Two Letters of Recommendation (Non-Family Members) from the following:
· Teacher; Counselor; Principal; Community Leader; Church Leader; Employer; Mentor; or Coach
· Copy of Acceptance Letter
· Checklist
Application Deadline
Completed applications including the two letters of recommendation, must be submitted electronically no later than February 28, 2026 or hand delivered to Mrs. Hart. Applications received after this date will not be considered.  

Checklist:

_____
Application (signed & dated)

_____
Transcript with GPA

_____
Personal Statement

_____
Essay (250-500 words)

_____
Two Letters of Recommendation (signed & dated)

_____
Copy of Acceptance Letter

Applicant Information (College applicants ONLY)
Full Name:
______________________________________________________
Date:
______________


Last 


First



M.I

Address:
_____________________________________________

__________________
​​​


Street Address 






Apartment/Unit #


_____________________________

_____


_________



City





State


Zip Code
 Phone:

______________________
Email:

______________________________
Date of Birth:
________________________________
_____________

________


Month


Day


Year

Gender

Academic Information

High School:
______________________________

City:
______________________________
Overall GPA:
__________

Community Service Hours:
__________

College Attending: ________________________________
City:
______________________________

Principal/Counselor’s Name:
______________________________
Phone #:
__________________

Email:
______________________________

Parent Information

Full Name:
 ______________________________________________

Phone:

______________________
Email:

______________________________
Annual Income:
_______________

Reference #1 Information

Full Name:
____________________________________
Relationship:
______________________________
Phone #:
​​​____________________________________
Email:

______________________________

Reference #2 Information

Full Name:
____________________________________
Relationship:
______________________________

Phone #:
​​​____________________________________
Email:

______________________________

Disclaimer and Signature
I certify that the answers above are true and accurate to the best of my knowledge.
By signing this application, I give permission to the Vanessa D. Jones Family Foundation, Inc to publicize my scholarship award if chosen as a recipient. 
Student Signature: ​​​____________________________________

Date:
_________________
Parent/Guardian Signature: ​​​____________________________________
Date:
_________________
* Attach High School transcript with GPA
Applicant Information (Trade/Vocational/Tech School Applicants ONLY)
Full Name:
______________________________________________________
Date:
______________



Last 


First



M.I

Address:
_____________________________________________

__________________
​​​


Street Address 






Apartment/Unit #



_____________________________

 _____
 
__________



City





State

Zip Code

 Phone:

______________________
Email:

______________________________
Date of Birth
__________

_________

________
________


Month


Day


Year

Gender

Academic Information

High School:
______________________________

City:
______________________________

Overall GPA:
__________

Community Service Hours:
__________

Vocational/Trade/ _____________________________________
City:
______________________________

Tech school Attending:

Program of Training:
________________
Principal/Counselor’s Name:
______________________________
Phone #:
__________________

Email:
______________________________

Parent Information

Full Name:
 ______________________________________________

Phone:

______________________
Email:

______________________________
Annual Income:
_______________

Reference #1 Information

Full Name:
____________________________________
Relationship:
______________________________

Phone #:
​​​____________________________________
Email:

______________________________

Reference #2 Information

Full Name:
____________________________________
Relationship:
______________________________

Phone #:
​​​____________________________________
Email:

______________________________

Disclaimer and Signature

I certify that the answers above are true and accurate to the best of my knowledge.

By signing this application, I give permission to the Vanessa D. Jones Family Foundation, Inc to publicize my scholarship award if chosen as the recipient. 
Student Signature: ​​​____________________________________

Date:
_________________
Parent/Guardian Signature: ​​​____________________________________
Date:
_________________
* Attach High School transcript with GPA

Extracurricular Activities
Please provide evidence of your participation in extracurricular activities, community involvement, achievements, and leadership skills.
Clubs/Organizations/Activities: _________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Community Service/Volunteer Work:

 _____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Honors, Awards & Accomplishments received:
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Leadership Positions/Offices Held:
_________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Personal Statement about applicant’s career aspirations
(You may type and attach)
____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Letters of Recommendation are due to the Foundation office by February 28th.
Failure to submit this information by the scholarship deadline disqualifies the applicant.
Vanessa D. Jones Family Foundation, Inc Scholarship
Jacksonville, FL  32209
or vanessadjonesfamilyfoundation@gmail.com 
LETTER OF RECOMMENDATION #1

Name of Applicant____________________________________________________________________________________

The person named above is applying for the Vanessa D. Jones Family Foundation, Inc Scholarship.  A description of the characteristics and abilities of this applicant would provide supplementary information to the Scholarship Committee.   

Please briefly explain how long and in what capacity you have known the applicant. Describe the attributes that make the applicant a good candidate for a scholarship. (You may attach a typed copy of your recommendation and submit it with this form). Signature and date required on this form.
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Please email your Letter of Recommendation to vanessadjonesfamilyfoundation@gmail.com  OR have the applicant attach and submit with their application.
Please include the applicant’s name and LOR in the subject line.

Ex: Jane Doe-LOR
Reference Signature: ___________________________________________
Date: _________________ 
Letters of Recommendation are due to the Foundation office by February 28th.
Failure to submit this information by the scholarship deadline disqualifies the applicant.
Vanessa D. Jones Family Foundation, Inc Scholarship
Jacksonville, FL  32209

or vanessadjonesfamilyfoundation@gmail.com 

LETTER OF RECOMMENDATION #2


Name of Applicant____________________________________________________________________________________

The person named above is applying for the Vanessa D. Jones Family Foundation, Inc Scholarship.  A description of the characteristics and abilities of this applicant would provide supplementary information to the Scholarship Committee.   

Please briefly explain how long and in what capacity you have known the applicant. Describe the attributes that make the applicant a good candidate for a scholarship. (You may attach a typed copy of your recommendation and submit it with this form). Signature and date required on this form.
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Please email your Letter of Recommendation to vanessadjonesfamilyfoundation@gmail.com  OR have the applicant attach and submit with their application.

Please include the applicant’s name and LOR in the subject line.

Ex: Jane Doe-LOR
Reference Signature: ___________________________________________
Date: _________________ 

