ARMSTRONG ATLANTIC STATE UNIVERSITY

The Savannah Chapter of the Links

2008-2009
CRITERIA: Last name First name M.I.
Student must be: .

e Of African American Address (include apt. no.)

decent
e A Sophomore or above :
e Maintain a 2.5 cumulative City State ZIP Code

GPA

Student ID Number Date of birth

Application deadline: .
June 1, 2008 E-mail:

Phone number (include area code)

FOR OFFICE USE ONLY
Declared Major:

GPA:
Gender: Male Female

Earned Hours:

Attempted Hours:

PLEASE RETURN APPLICATION TO THE Armstrong Atlantic State University Office of External Affairs



Why are you applying for this scholarship? (Please include ALL pertinent information, INCLUDING FINANCIAL NEED.)
Attach only one additional page if needed.

Release of Information Authorization:

I hereby authorize the Office of Financial Aid to release any information concerning my academic records to the Armstrong Atlantic State University
Scholarship Committee and/or scholarship committee of the donating organization. I also certify that the information provided above is accurate and
clearly states my eligibility and desire for scholarship consideration.

Signature Date



