
 
 

PROJECT S.H.I.N.E., Inc. 
DIAMONDS PROGRAM APPLICATION 

 
 
Personal Information: 
 
Name_______________________________________________________________________________    
  First    Middle    Last          
 
Address _____________________________________________________________________________ 
  Street   City    State  ZIP 
 
Home phone ___________________________   Mobile phone _________________________________ 
 
Email address ________________________________________________________________________ 
 
Name/address of Parent/Guardian ________________________________________________________ 
 
Work phone ___________________________ Mobile phone _________________________________ 
 
E-mail address _______________________________________________________________________ 
 
School Information: 
 
1. High School:   
 
2. Address: 
 
3. Grade: 
 
4. Current G.P.A.: 
 
Prompt: 
 
With the rise of the #SayHerName movement and the deaths of Sandra Bland and other women 
while in police custody, young women of color have been thrust into the debate about police 
brutality.  What would you believe should be the message to teenage girls about how to handle 
interactions with authority.  Should schools, churches and community groups get involved in the 
#BlackLivesMatter and/or #SayHerName movements? If so, how would you propose that they get 
involved.  (Feel free to attach your response, no more than 250 words no less than 100 words) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



 
 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

PROJECT S.H.I.N.E. 
DIAMONDS PROGRAM APPLICATION 

 
Applicant: 
By completing this application for the Diamonds Program, I understand, and agree, that my 
successful completion of the program necessitates my attendance and participation at all calendar 
events.  
  
I certify to the best of my ability that the information provided on this application is true and 
accurate. I also understand that misinformation knowingly provided here is grounds for 
dismissal. 
 
 
______________________________________ ___________________________________  

Name      Signature 
 
 
______________________________________ 
   Date 
 
 
 
Parent/Guardian: 
I have reviewed this application with ______________________________ and am committed to 
providing the assistance needed for her successful completion of the 2015-2016 Diamonds 
Program. 
 
 
______________________________________ ___________________________________ 
   Name      Signature 
 
 
______________________________________ 
   Date 
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