
College of Education  
Scholarship Application 

 
Application Deadline: Must be postmarked by January 31, 2009. 
 
Questions?   cjthomp@georgiasouthern.edu 
 
RETURN COMPLETED APPLICATION TO:   
                       Student Success Center 
                       Attn:  Scholarship Committee 
                       P.O. Box 8029 
     Statesboro, GA  30460-8029 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

              

              
              

 
         Use the space provided to share your involvement , activities and accomplishments.  Please provide details regarding length and depth of                    
          your involvement and leadership positions.  If you attach additional pages of information, include your full name and address on each and  
          attach to this application form.  Please type or write legibly with dark ink. 

          Awards, honors and other recognitions: 
 
 
 
 
 
 
 
 
 

High Schools or Colleges Attended: 

Name City State Dates Attended Graduation 
Date 

     
     
     

STUDENT INFORMATION: 
 
Name: ___________________________________________________________________________________________ 
   Last    First    Middle 
 
Eagle ID #: ______________________________________   Date of Birth: ________________________________ 
 
Permanent Home Address: _______________________________________________________________________ 
    Street               City           State     Zip 
 
County:  ___________________________________________________    Telephone: __________________________________ 
 
E-mail address: _________________________________________________________________________________ 
 
Major:  ____________________________________________________ 
 
Class Level:  Freshman  Sophomore  Junior   Senior 

       (circle one) 

OFFICE USE ONLY 
 
DATE REC’D: 
 
 
 
 
 
CUM GPA ________    EARNED HRS _______ 
 
ADMITTED TO TEP         YES           NO 



          School activities, clubs and athletics: 
 
 
 
 
 
 
 
 
 

 

          Personal activities (community service and work experience): 

 

 

 

 

 

 

 

         Leadership Record: 
          Provide information on leadership positions you have held during the past 3 1/2 years.  Include positions in your school and in outside           

          organizations.  Describe the contributions you made while serving as a leader of the organization.  Place particular emphasis on new     

          activities you initiated. 

Name of Organization:  

Leadership Position(s) and dates: 

 

 

 

 

 

 

 
 

Name of Organization:  

Leadership Position(s) and dates: 

 

 
 

 

 
I have read the scholarship guidelines and procedures on the information page of this application and ask that I be considered for an 
award with full understanding of the conditions.  Also, I give permission for release of information requested from my secondary 
school and from the Georgia Southern Registrar’s Office.  This may include evaluations by teachers, SAT/ACT scores and other 
information necessary to determine my qualifications for an award.  I understand that evaluations will be kept confidential and I waive 
any right of access to them. 
 
___________________________________________________________  _______________________ 
Applicant’s Signature        Date 

 

          

PLEASE NOTE:   
Scholarship funds are limited.  NOT all eligible and qualified students can or will receive a scholarship.  If you are interested 
in locating additional scholarships offered by donors not affiliated with Georgia Southern University, www.FASTWEB.com is 
an excellent FREE scholarship search available to everyone. 


