
Abraham’s Tent Inc

2020 Sharmallison
Scholarship Application

About the
Sharmallison Scholarship

Every child deserves the opportunity to thrive and succeed in their passion. 
We, at Abraham’s Tent, Inc are dedicated to ensuring this possibility. 
Through donations from the Sharmallison Fund, we are pleased to offer 
scholarships, of up to $10,000 each, to high school seniors in the United 
States who will attend a college, university, or vocational school in 
September 2020.

About Pam Sharma, Jim Allison,
and the Sharmallison Foundation

Padmanee Sharma, MD, PhD and her family 
established Abraham’s Tent in 2007. Dr. 
Sharma knows that education is a critical 
tool in the challenge to overcome poverty 
and to build a successful life. She and her 
husband, Dr. James Allison, launched the 
Sharmallison Scholarship Program under 
Abraham's Tent, Inc as a way to provide 
funding for higher education to economically 
disadvantaged students.
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Application Checklist

Abraham’s Tent Inc

Grades and Standardized Test Scores:
Applicants must include a current copy of their official high 
school transcript, with the school's seal, which includes the 
most recent SAT or ACT scores. Student generated on-line 
transcripts are not acceptable. If the SAT/ACT scores are 
not listed on the transcript, then official copies of the 
scores must be uploaded as well. 

Resume:
Your resume should include: extracurricular activities 
(school, community service, and leadership activities), 
honors and awards, and work experience.

Letters of Recommendation:
Letters of recommendation must be original and not 
duplicates of college recommendation letters. Each letter 
must be on letterhead. No letters from relatives.

1st Letter of Recommendation: Must be from a member of 
your school, either a teacher or a guidance counselor.

2nd Letter of Recommendation: Can be from a person you 
know through community service, leadership activities, or 
employment.

Financial Information:
Applicants must send a copy of their Student Aid Report 
(SAR) from FAFSA; Applicants must send a copy of the first 
two pages of both the student’s and parent’s most recent 
1040 (please black out all social security numbers); and 
Applicants must send a copy of their financial aid award
letter(s) from their college(s) of choice, once they become 
available.
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Essay:
Choose an experience or incident from your own life and 
explain how you have changed or grown because of it. 
{500 – 600 words} Essay should be doubled-spaced, typed 
in 12pt font. Include your full name at the top of each page.

Application Checklist

Application Deadline:
All applications are due by 11:59pm

on Saturday, February 15, 2020
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Applicant Information
Last Name: _______________________ First Name: _________________________ Middle: _____________

Address: _________________________________________________________________________________

Age:__________ D.O.B__________ Email:______________________________________________________

Gender: _______________ Cell:__________________________ Home Phone:_________________________

What colleges and universities have you applied and been accepted to?: ____________________________

________________________________________________________________________________________

College or University you plan to attend (if known): _____________________________________________

Planned Major: _______________________________ Planned Minor (if any): _________________________

Parent or Guardian Info
Last Name: __________________________First Name:________________________Work: _____________

Other Members in Your Household

Name 1: _______________________D.O.B: ________ Name 4:_______________________ D.O.B: ________

Name 2:_______________________D.O.B: ________ Name 5:_______________________ D.O.B: ________

Name 3:_______________________D.O.B: ________ Name 6:_______________________ D.O.B: ________

School Data
Cumulative Grade Point Average:_______________________ Weighted Average:_____________________

Last Name: __________________________First Name:________________________Work: _____________

Cell: ________________________________Email: _______________________________________________

Guidance Counselor: _________________________________ Email:________________________________

Telephone Number: _____________________________________________

Cell: ________________________________Email: _______________________________________________

Applicant and Parent/Guardian Disclosure

I attest that all the information provided in this application is complete, factually correct and honestly presented. I 

understand that if any of the information is found to be false, this may result in disqualification or forfeiture of the 

scholarship award. I understand that it is my responsibility to submit appropriate bills for payment that will be made 

directly to the academic institution.

I understand that my signature below attests to the above, and I agree to adhere to these terms.

Applicant’s Signature Date

All applications are due by 11:59 pm on Saturday February 15, 2020
Save a copy and submit your application and documents online at:

abrahamstentinc.org/submitapplication
Or, print and mail your application and documents to:

Abraham’s Tent Inc., 213 West 35th Street, Suite 801, New York NY, 10001
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