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R.H. Boyd Family Endowment Fund
Boyd Employee Scholarship

ABOUT

Mission statement

The R.H. Boyd family of companies produces and provides the
highest quality of Christian and inspirational literature, merchandise,
and services by continuing to use high ethical, moral, and biblically-
sound standards, as it has for five generations.

The purpose of the scholarships and grants is to promote
knowledge and participation in African-American heritage and culture.
The Fund serves as a vehicle through which The R.H. Boyd Company
puts resources back into the community in a positive and helpful way
while encouraging churches, organizations, and students to attain
educational goals and standards for the betterment of the total
community.

Through R.H. Boyd, the R.H. Boyd Family Endowment Fund has
established the Boyd Employee Scholarship Program, which will award
scholarships to employees in the fields that are related to the work
of our company and that will enhance the overall effectiveness of our
various divisions, but especially in the areas of finance, marketing,
business administration, journalism, and theology/religion.

The R.H. Boyd Family Endowment Fund reserves the right at any time,
with or without notice, to modify, amend, and change the policies and
rules of the R.H. Boyd Family Endowment Fund. Said modification,
change, or amendment may operate retrospectively or prospectively
as determined by R.H. Boyd Family Endowment Fund.

Employees of R.H. Boyd are encouraged to apply for financial assistance
to help them attain greater training opportunities and expand their
knowledge base, skill level, and expertise.



Boyd Employee Scholarship Guidelines

Applicant must submit an application to the R.H. Boyd Family Endowment Fund.
Proof of acceptance from a school or workshop must be submitted to the Committee
before the award is determined. The school, workshop, or training being applied to
must be pertinent to the enhancement of R.H. Boyd and the perspective applicant
must matriculate in a subject that will enhance his/her position with R.H. Boyd.

A transcript must be submitted to the Committee from the school the applicant last
attended, if applicable.

The applicant must have the school send the Committee a transcript or comparable
record of the applicant’s grade point average at the end of each semester.

Application must be signed and submitted to the employee’s Director.

Applicant must be currently employed full-time and have been employed at least
two (2) calendar years by R.H. Boyd before applying.

The applicant must not attend classes during regular working hours.

A check will be sent directly to the school and solely applied towards tuition, fees,
and required textbooks for the awarded amount.

9. Applicant must maintain at least a 3.2 GPA per semester while matriculating in school.

10. The application must be received by March 31, 2023.

11. The applicant must continue to work for company at least two (2) years after

completing the program of study.

For more information on R.H. Boyd Company,
visit our website: www.rhboyd.com.



Boyd Employee Scholarship Application
for the R.H. Boyd Family Endowment Fund

(Please type)

Name of Scholarship Applicant Telephone

Mailing Address City/State/Zip Code

3. Years of Service at R.H. Boyd:

4. Job Title at R.H. Boyd:

5. Proposal: Outline the need and goal, including the degree sought or list of courses to
be taken. Describe the purpose or purposes for which you seek funding from the R.H.
Boyd Family Endowment Fund. Also, include the desired results of this training.

6. To what extent would this additional training enhance your job performance at R.H.
Boyd?




7. Date funds are to be used:

8. Total cost of tuition for workshop fees $

9. Describe the source and nature of any other funds you have received, or plan to receive,

for these same purposes.

10. Give name and address of the Bursar or Student Finance Officer at the school you plan
to attend.

Name Title

Name of School/College/University/Workshop

Address City State Zip Code

11. Please submit an official transcript (if applicable) from last school attended.

12.

Name of Department/Division

Director's Name and Signature



References:
Submit four (4) personal references with addresses and have letters sent to

R.H. Boyd.
1.
Name Relationship
Address City/State/Zip Code
2.
Name Relationship
Address City/State/Zip Code
3.
Name Relationship
Address City/State/Zip Code
4,
Name Relationship
Address City/State/Zip Code

Essay

Compose a 3-5 page essay addressing the following topics: Why is
education important to you? How has your upbringing impacted your
decision to pursue higher education? How has your faith impacted your
life? How do you define success? Why should you be awarded the R.H.
Boyd Family Endowment Scholarship? What are your professional aspira-
tions and why?

Please do not submit more than 5 pages. Essay must be typed and
double-spaced using font Times New Roman in 12 point size.



Terms and Conditions
PLEASE READ THE FOLLOWING STATEMENT AND SIGN YOUR APPLICATION.

For documentation and promotional purposes, the R.H. Boyd Family
Endowment events may be audio and video recorded. Unmanned Aerial
Vehicles (UAVs), also known as drones may be used. By attending the
events, | consent to being filmed and recorded for documentation and
promotional purposes. Images and videos may appear on social media
channels. | release the Boyd Endowment of any liabilities connected
with these recordings and waive all rights to any claims for payment or
royalties with regard to the resulting material. By signing this document,
| agree that | have read the document carefully, and | have had all
questions answered before signing and before granting waivers and
consents contained herein. | acknowledge that this is a legal document,
and | will be bound by my agreement to its terms.

The undersigned applicant understands that this application is being
submitted and acted upon pursuant to the resolutions, rules, and
regulations of the R.H. Boyd Family Endowment Fund of The R.H. Boyd
Company. The applicant understands that the funds and funding for the
R.H. Boyd Family Endowment Fund may be withdrawn and cancelled at any
time at the sole discretion of The R.H. Boyd Company. The undersigned
applicant agrees to provide additional information as requested by the
R.H. Boyd Family Endowment Fund. The undersigned hereby certifies that
the information in this application and any other information provided is
true and accurate.

Signature: Date:

Parent or Guardian signature if applicant is under 18.

Social media info:
(unacceptable content may disqualify for consideration or continuation).

Return to: R.H. Boyd Family Endowment Fund
ATTN: Mrs. Yvette J. Boyd, Coordinator
6717 Centennial Blvd.
Nashville, Tennessee 37209-1017
615.350.8000 e Fax: 615.350.9018
endowment@rhboyd.com
www.rhboyd.com
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