
Dear High School Guidance College Counselor, 

The African American Museum of Bucks County (AAMBC) has been in existence since 2014 and although we do 

not have a brick and mortar building, this has not hindered us in presenting positive and innovative educational 

programming to the youth of Bucks County. We are in the process of renovating a building to house our ever-

growing collections and act as a place where students can come to learn of the rich African American heritage of 

Bucks County.  

The AAMBC seeks to recognize student achievements by celebrating and awarding high school seniors who are 

dedicated to serving their school and their community. We have established the Millard Mitchell Scholarship as a 

way to suppprt deserving graduating high school students who intend to further their education by attending a post-

seondary school. The Millard Mitchell Scholarship is a one-time award of at least $1,000.00 dollars presented to 
at least four youth who intend to further their education and who have been accepted by an accredited post-

secondary institution. Millard Mitchell was a founder of the African American Museum of Bucks County who 

valued education and believed that students should be recognized based on talents, leadership, academic 

achievements and community service as well as but not necessarily need. The scholarship will be awarded in June, 
2024 and will be applied to the students’ educational expenses for the 2024-2025 school year. Scholarship funds 
will be released directly to the college. 

Applicant Requirements: 

• Reside in or attend a Bucks County high school

• Graduate from high school by August 31, 2024
• Acceptance to a two or four college or vocational institution by June 30, 2024
• Copy attached of high school transcript

• Have a GPA of 2.5 or better

• Essay of  no more than 500 words  – How has African American history impacted your past, present

and how do you think it will effect your future

• Two letters of recommendation – one must be from a high school teacher or counselor and the other from

an adult who knows the student and is familiar with the student’s contribution to the school or community.

Letters of recommendation should describe the student’s academic achievement, communit15service and

potential for success.

• Complete the scholarship packet found on our website www.infoaambc.org

• Submit the complete packet to the school’s guidance office

• The deadine for submission is May 15, 2024

Finalists will be contacted by phone and invited for an interview by the committee. All applicaion materials 

should assembled into one package, if possible, and sent via mail or email by the deadline of  to: May 15, 2024.

African American Museum of Bucks County 
Attention: Scholarship Committee 

215 East Richardson Avenue, Langhorne, PA 19047 
Tel: 215 752-1909 

All information will be kept confidential. 

FOR MORE INFORMATION 
www.infoaambc.org     aambcmuseum@gmail.com 

http://www.infoaambc.org/
http://www.infoaambc.org/
mailto:aambcmuseum@gmail.com


215 East Richardson Avenue, Langhorne, PA 19047 

Tel – 215-752-1909 

Scholarship Application for academic year 2024-2025

This form is designed to collect information about your background, interests, academics, and career plans.  Your answers to these questions 

will be used only in connection with your application to the African American Museum of Bucks County (AAMBC) scholarship program and 

will be reviewed only by the Scholarship Committee.  The completeness, neatness, and legibility of your application will make the review of 

your credentials easier.  Please TYPE or PRINT legibly using BLACK INK.  You may add additional pages or print responses on your computer 

and paste the responses into the appropriate section. 

DEADLINE FOR SUBMISSION IS MAY 15, 2024

APPLICANT 

LEGAL NAME 

Last First 

PERMANENT HOME ADDRESS 

Number and Street 

Male   Female 

Ethnic Background 

City  State Zip Code 

COUNTRY (if different than United States) 

HOME TELEPHONE NUMBER  DATE OF BIRTH` 

- - - / / 

CELL PHONE NUMBER 

- - - Are you a permanent resident of Bucks County Pennsylvania? 

 Yes No 

If no, please explain: 

EDUCATION 

Give the name and location of your high school. 

_________________________________________ 

School Name 

___________________________________________ 

City                                     State  Zip Code 

Are you currently a high school senior?   Yes   No 

FOR MORE INFORMATION 

www.infoaambc.org            aambcmuseum@gmail.com
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