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SCHOLARSHIP DESCRIPTION 
Gary was an Economics Professor at Dundalk Community College for over 30 years. Gary served his 
community in many capacities, including being a PTA President and a Liberty Road Recreational 
Basketball Coach. He was a political activist who served on many committees to help and mentor young 
Black youth.  In fact, he started Camp Horizon to inspire young black boys in Baltimore. His passion was 
ensuring the youth could attend college and be successful. He understood the important place 
community colleges and HBCUs played in educating the youth. This scholarship is given in his spirit. 
  
ELIGIBILITY CRITERIA 
To be eligible for the scholarship applicants must: 
Be a US citizen. 
Must be a graduating Senior. 
Be accepted or attend Morgan State University or CCBC 
NAACP membership and participation is highly desirable. 
  
SCHOLARSHIP AMOUNT 
One (1) – Scholarship Available– Scholarship Award is $750.00 
  
TIMELINE 
Please submit all materials by April 11, 2025. 
  
HOW TO APPLY 
Complete an official application form. Write a 300 word, double spaced, typed essay, on one of the 
following topics: 1) The Importance of Morgan State University to the City of Baltimore and the region, or 
2) The importance of CCBC to Baltimore County and Maryland. Send all documents to Randallstown 
NAACP, Scholarship Committee, randallstownnaacp@gmail.com and contact@randnaacp.org.  
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Student’s Name _____________________________________________________________         _________________ 
                                      Last                                                                             First                                                                                                    M.I. 
 
Gender (M/F)  ______      Student’s Last Four Social Security Number   __xxx__/__xx__/____________________ 
 
Home Address ___________________________________________________________________________________ 
                                       Street Address                                                                    Apartment / Unit 

                               ____________________________________________________________________________________ 
                                       City                                                                                State                                                       ZIP Code 
 
Home Phone________________________________     Cell Phone _________________________________________ 
 
Student’s Email Address    _________________________________________ US Citizenship (Y/N)  ____________ 
 
Parent/Guardian Name____________________________________________________________________________ 
                                                          Last                                                                                  First                                                                           M.I 
 
Parent/Guardian Email____________________________________________________________________________     
 
High School Student Attended _____________________________________________________________________ 
 
GPA on 4.0 scale ___________                                              Expected Graduation Date _________________________      
 
Name of College student will attend   _______________________________________________________________ 
 
Accepted at an accredited college or university (Y/N)  ____ 
 
Student’s NAACP Branch Name _____________________________   NAACP Branch Number _______________ 
 
Certification 
 
By virtue of signing and submitting an application for the 2025 Randallstown NAACP Gary B. Coleman Memorial 
Scholarship, the applicant certifies that all information presented is truthful to the best of her/his knowledge.  
 
Student’s Signature _______________________________________________________   Date __________________ 
 
Parent/Guardian Signature _________________________________________________   Date __________________ 


