
2008 APPLICATION FOR GLDA SCHOLARSHIP 
 

Section I: Personal Data 
 
Applicant’s Full Name: _____________________________________________________ 
 
Permanent Address: _______________________________________________________ 
 
Name of High School: ______________________________________________________ 
 
High School Address: ______________________________________________________ 
 
Date of Graduation: __________________ Rank in Class: ________ Class Size: _______ 
 
* Phone Numbers and Times you Can be Reached: _______________________________ 
 
________________________________________________________________________ 
 
Birth Date: ___________________________  Marital Status: ______________________  
 
Are you Currently Employed:  YES______NO______ 
 
Name of Current or Last Employer: ___________________________________________ 
 
Position: _________________________  Salary: ________________________ 
 
Age of Siblings: ___________________________________________________________ 
 
Number of Siblings in College: _______________________________________________ 
 
Name of GLDA Member & your Relationship:  _____________________________________ 
 
_________________________________________________________________________ 
 

• It is extremely important to give numbers where you can be contacted in case we have 
       questions about your application.  

 
 
Section II: Educational Institution in which Applicant is now Attending: 
 
 
Institution's Name: ________________________________________________________ 
 
Full Address: _____________________________________________________________ 
 
Major / Type of Study: _____________________________________________________ 
 
Grade Point Average: ___________________ Hours Presently Taking: _______________ 



 
Career Objective: _________________________________________________________ 
 
Number of Semester Hours to Date: __________________________________________ 
 
Number of Semester Hours Needed to Graduate: ________________________________ 
 
Academic Classification: ___________________________________________________ 
 
Are you Considered an In-State or Out-of-State Resident for Tuition Purposes: ________ 
 
Amount of Tuition, Fees, & Books per Semester: $_______________________________ 
 
 
Section III: Educational Institution in which Enrollment is Desired 
 
 
Institution's Name: ________________________________________________________ 
 
Full Address: _____________________________________________________________ 
 
Course of Study: __________________________________________________________ 
 
Degree Sought: _________________________Expected Date of Graduation: __________ 
 
Career Objective: __________________________________________________________ 
 
Amount of Tuition & Fees per Semester:  $________________________ 
 
Estimated Cost of Books per Semester:  $__________________________ 
 
Date Payment Must be Made: ___________________ Date Term Begins: _____________ 
 
Academic Classification: _______________________ 
 
Number of Credits you Plan to Carry: ______ Summer:______ Fall:______ Spring: ______ 
 
Number of Hours Needed to Graduate: _______  
 
 
Section IV:  List Funds Being Made Available to Assist You: 

 
 
From Parents:  $ __________________ 
 
Own Income:   $ __________________ 
 
Loans/Grants:  $ __________________ 



 
 
Any Loans Applied for but Not Yet Granted:   _____________________________________ 
If so, Indicate Names and Amounts:  _____________________________________________ 
___________________________________________________________________________ 
 
Scholarships:   $ __________________ 
 
Spouse:    $ __________________ 
 
Savings:   $ __________________ 
 
Other:   $ __________________ 
  
 
Section V: Identification of Individuals Providing Assistance: 
 
 
Name of Parent, Guardian, or Spouse: __________________________________________ 
 
Relationship: ______________________________________________________________ 
 
Address: __________________________________________________________________ 
 
 

Name of Employers for the following:    
    

Father: ___________________________________________________________________ 
 
Mother: __________________________________________________________________ 
 
Spouse: __________________________________________________________________ 
 
Other: ___________________________________________________________________ 
(Relative/Guardian) Circle One  
 
If married, will your Spouse be a Student this Year: ________________ 
 
If yes, Where: _____________________________________________ 
 
Will Spouse Receive Financial Assistance: __________ If yes, What Type: ____________ 
 
_________________________________________________________________________ 
 
Are you currently in default or delinquent in payment on a student loan or do you owe any school a 
refund for overpayment of a grant or loan?  Yes _____ No_____ If yes, please 
explain:____________________________________________________________________________
____________________________________________________________________ 
 


