
THE KEYSHAWN JOHNSON EDUCATION FOUNDATION 
STUDENT SCHOLARSHIP PROGRAM 

2005-2006 Application 
 
Name:    
 (Last) (First) (Middle) 
    
Address:    
 (Street) (City) (State/Zip) 
    

Phone:  Social Security 
Number & DOB  

    
Are you a current recipient of any other scholarships? 
 
 

 
Yes 

 
No 

High 
School: ____________________________ City______________ Counselor’s Name____________________

Colleges and/or Universities to which you have 
been accepted. Include copy of official 
acceptance letter from your college or university.

 
LIST HERE 

 
 
 
 
 
 

    
Please attach a current “official” school transcript reflecting a minimum cumulative 2.5 GPA to this application. 

List extracurricular and community outreach 
activities. Include any special achievements, 
awards, etc. 
 
 
 
 
 
 

1. 
 
2. 
 
3. 
 
4 
 
5. 
 
 

    
Please answer the following essay question in 1000 words or less (typed) AND submit with your original application. 
Each application must have a completed essay attached with the applicant’s name typed and signed on the essay. 
 
How will The Keyshawn Johnson Education Foundation’s Mission Statement, ( “commitment towards growth, 
enrichment, achievement and success for ourselves, our families and our communities ”), serve as a 
foundation for your future successes and your educational aspirations? 
    
I hereby confirm that all information provided on this application is correct, and I understand that any false or 
missing information automatically disqualifies me from eligibility. 
 
 
 
 
 
 

  

Signature of Applicant/              Date  Signature of Applicant’s Parent or Guardian/Date 
 
 
 
 
 
 
 



 
 

 
p. 2 

 
Don’t forget to: 

   attach copy of current OFFICIAL transcript 
   attach essay 
   sign your application 
   have your submission postmarked no later than June 15th of the year for which you are applying. 

 
Since “official transcripts” are required when submitting this application, all submissions  
 
Note that eligibility is determined each semester of full time enrollment and completion of requirements. 
 
Eligible students will receive their scholarship amounts in two equal installments of $2,500 for each year of eligibility, 
up to four years of enrollment at an accredited college or university.  

 
Renewals − Don’t forget to: 
 

   send OFFICIAL transcripts, proof of full time enrollment, and registrar’s status directly to the following address 
postmarked no than October 1st (1st Semester) and March 1st (2nd Semester)  for the year for which you are applying: 

Your submissions are required in order to receive your bi-annual funding. 

 

The Keyshawn Johnson Education Foundation 
c/o Foundation Administrator 

PO BOX 7845 
Northridge, CA  91327 

 
www.kjef.org 

(818) 341-1919 – Phone 

(818) 772-9010 - Fax 

 

 

 
This program may be modified or terminated at any time at the sole discretion of The Keyshawn Johnson Education Foundation  #95-4729705. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 

 


