CHATTAHOOCHEE

FOUNDATION

2014 SCHOLARSHIP APPLICATION
www.ChattahoocheeTech.edu/Foundation

Complete ALL areas of the form and return to Foundation@ChattahoocheeTech.edu. DEADLINE: 5pm on APRIL 25, 2014. Attach the

REQUIRED two-page, typed, 1.5 spaced essay with application.

SCHOLARHIPS: Select those that you are eligible to apply for. Refer to website for detailed listing of eligibility requirements.

AT&T Barrow Family

Coplon Family Craig & Glinda Douglass

Greystone Power Harlon D. Crimm

(Tim B. Clower)

Jonquil Club KCMA Corporation

Milton Ratner Mosley Endowed

Roy DIISSyS Rotary Club 27 914
{(iSLIKSy 1o DAfo S {0333
* NOMINATIONS REQUIRED

CONTACT INFORMATION:
NAME: First: Middle:

Student ID #: Street:

City: State: Zip:

Home #: Work #:

FACULTY REFERENCE INFORMATION:
Instructor Name:

Instructor Email:

SCHOOL INFORMATION:

Cumulative GPA:

Program of Study:

Total CTC Credit Hours Earned:

Billy Askea

Ed Voyles Automotive Group

Helen E. Roper

Lockheed Martin*

Phyllis Abby Lantz
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Culinary Arts

Are you a US Citizen?  Yes No

Last:

Apt #:

Email Address:

Cell #:

Instructor Phone:

If not, what is your citizenship?

Campus(es) Attending:

Cleo Ingram
Georgia Power

Jack Vaughan, Jr.*

Mark Whitfield

Robert & Cheryl Moultrie
{02iii al-0YSy1iS
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Tull Charitable

The information contained above and in this application is true to the best of my knowledge. By signing below, | authorize faculty and staff at
Chattahoochee Technical College to provide additional information regarding my current and previous academic record(s) and financial aid application
and/or awards. Additionally, should | be granted a scholarship, | grant use of my name and/or photo in news and promotional materials.

Signature: (may be typed)

Date:
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