
DREAM UNIVERITY APPLICATION
“A Dream is more than a Word it’s a Reality”

The General Application 
Dream University recognizes outstanding academic achievement, leadership potential, service to

community, and the desire to purse higher education through its youth program for males.

Acceptance is awarded for males grades 7th to 12th, whom are currently enrolled in a public

school and planning to pursue post-secondary education at an institution of higher learning.

Recipients are required to sign a term of agreement upon acceptance with Dream University. 

Who is eligible to apply for Dream University? 

Males who are currently enrolled in middle or  high school, who have either plan to attend an

institution of higher learning or been accepted to a institution of higher learning.

Applicants whom submitted all required documentation: application, typed essay about their

dreams and goals, a letter of acceptance (only junior or senior) and 2 letters of

recommendations. 

Applicants whom placed all application materials in a sealed envelope, along with a photo copy

of their school identification card and picture.  If a student does not have a school identification

card then he will need something identifying his current school.

Each member must sign a term of agreement to participate in the Dream University programs

and agree to mentor a younger member of Dream University.

Each member must sign a term of agreement continuing to work diligently in school with the

plans to purse a degree from an institution of higher learning upon graduation.

The Selection Criteria

• An applicant must plan and commit to earning a high school diploma or GED and plan to

attend an institution of higher learning upon graduating from high school. 

• Consistent participation in community or school activities/auxiliaries. 

• Applicant must submit two letters of recommendation signed by either of the following; a

ministry leader, community leader, school official or supervisor whom is familiar with

the individual’s participation and performance. 

• A typed essay (half to full page) incorporating your dream and what steps you plan to

take to accomplish that dream and how education will influence your life.  A portion of

your essay should express your career goals, the specific contributions you plan to make

to your community after accomplishing dream. The essay should be a well written piece

that exhibits your understanding of grammar, syntax and the overall mechanics/format of

an essay. 

APPLICATION DUE DATE:

1st and 2nd Monday of the each month by 4:00 PM (eastern standard time)
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How to Apply

Applicants must submit an application and supporting documents by the given deadline. Late or

incomplete applications will not be considered! �O EXCEPTIO�S! 

APPLICATIO� DEADLI�E: 1  st   and 2  nd   Monday of the each month by 4pm.   

ACCEPTANCE PRESENTED: Fourth Monday of each month via email or phone. 

A complete application packet must include the following: 

• The membership application with all sections completed. 

• A photograph with your name and high school listed on the back. 

• A form of school identification (school ID card etc.)

• 2 letters of recommendation written by principals, community leaders, supervisors,

teachers of any other auxiliary in which the applicant is active. 

• (Exception) if applicant unable to receive a letter of recommendation from any of the

above) A letter can be submitted from a friend that expresses how their friendship has

helped them through the rigorous life as a teenager.

Instructions: Please complete the entire application. Type or print, using blue or black ink.

All questions must be answered for the application to be considered for the scholarship. 

_____________________________________________________________________________

_ 
�ame Middle Last

_____________________________________________________________________________

_ 
Street/Post Office Box City State Zip Code

_____________________________________________________________________________

_ 
Home Telephone �umber Cellular �umber Email Address

_____________________________________________________________________________

_ 
Parent(s)/Guardian �ame and Address

_____________________________________________________________________________

_ 

APPLICATION DUE DATE:

1st and 2nd Monday of the each month by 4:00 PM (eastern standard time)
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�ame of  School Address City State Zip Code

PLEASE A�SWER THE FOLLOWI�G QUESTIO�S.

1.   List the name(s) of the institution of higher learning where you have applied or interested in

attending upon graduation. 

_______________________________________ ____________________________________

_______________________________________ ____________________________________

_______________________________________ ____________________________________

_______________________________________ ____________________________________

2.   Have you been accepted by an accredited institution of higher learning? ____If yes, please

list the institution(s) name. 

_______________________________________ ____________________________________

_______________________________________ ____________________________________

_______________________________________ ____________________________________

_______________________________________ ____________________________________

4.  List the institution of higher learning and address where you plan to attend in the fall. (if

applicable)

_____________________________________________________________________________

_ 
�ame Address City State Zip Code

5.  List any community organizations/activities that you are a member of or have participated in.

Include a letter from the organizations detailing the amount of hours rendered on their official

letter head. 

_______________________________________ ____________________________________

_______________________________________ ____________________________________

_______________________________________ ____________________________________

_______________________________________ ____________________________________

APPLICATION DUE DATE:

1st and 2nd Monday of the each month by 4:00 PM (eastern standard time)
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The Essay

Please attach a one or half page, typewritten essay on the theme, “My Dream and How and I

going to accomplish it expressing how your education will be beneficial to your dream and

pursuing a degree from an institution of higher learning. Also, include your career goals and

specific contributions you plan to make to the community after completing your degree. 

All essays must be typed and submitted along with the application. Please use a separate sheet

of paper, record your name on the essay and attach it to this application. 

Letter of Acceptance from a College/University (if applicable)

A copy of the letter of acceptance from the institution of higher learning where you plan to

attend must be attached with your application. 

I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS APPLICATION IS

TRUE AND CORRECT. 

___________________________________ ___________________
Signature of Applicant Date 

APPLICATION DUE DATE:

1st and 2nd Monday of the each month by 4:00 PM (eastern standard time)
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CHECKLIST

Please complete the following checklist and submit it with your application. 

Thank you for applying for acceptance to Dream University.  Please submit the completed

application package no later than first or second Monday of the each month by 4:00 P.M. Place

your application in a sealed envelope and mail it to the designated address DREAM

U,IVERSITY, PO BOX 8501, COLUMBIA, SC 29202

Please complete this checklist and make certain that you have submitted all required materials.

These materials include: 

_____ Completed and signed application 

_____ Photograph and form of identification from current school

_____ Letter of acceptance to an Institution of Higher Learning (if applicable)

_____ Letters of recommendation 

_____ Typed essay. The essay must be consistent with the outlined theme. 

PLEASE INCLUDE THIS FORM WITH YOUR APPLICATION MATERIALS. 

I have submitted the materials indicated above as part of my application. 

___________________________________ ___________________
Signature of Applicant Date 

Any questions or concerns please contact a representative at (803) 586-4401 or (803)556-1533.

Email us @ chris@dreamhelpers.com whitney@dreamhelpers.com

ADDRESS A�D SE�D ALL PACKAGES TO

Dream University

PO Box 8515

Columbia, SC 29202

APPLICATION DUE DATE:

1st and 2nd Monday of the each month by 4:00 PM (eastern standard time)
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