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Scholarship Application Packet
Savanna State University Alumni Association 
South Dekalb Perimeter Chapter 
Academic Scholarship for the Class of 2018
Applications are due by 5:00 p.m. March 30, 2018



[image: ]



























[image: ]

[image: ]Applying for academic scholarship and programs


IN THIS PACKET -
On the following pages you will find:
· Scholarship Information
· Application form. Complete the application through your high school counselor’s office. 
· Recommendation form. 

· INSTRUCTIONS FOR APPLICATION FOR ACADEMIC SCHOLARSHIPS 
1. Complete an admission application for Savannah State University Class of 2018   at savannahstate.edu.  
complete application consists of:
· Proof of application for admission to Savannah State University 
· Teacher\Counselor Recommendation
· An official high school transcript, including SAT or ACT scores
2. Complete one Application for Academic Scholarships r each scholarship for which you are applying. Be sure to check which scholarship you’re seeking at the top of the application. 
3. LETTERS OF RECOMMENDATION: The  teacher and high school counselor recommendations you submit with your application for admission will be sent to the scholarship
committee for their review. 
Deadline:
South Dekalb Perimeter Chapter MUST RECEIVE ALL OF YOUR APPLICATION MATERIALS BY 5:00 P.M.  ON March 30, 2018.
Helpful hints
1. Read instructions carefully. Each scholarship   has specific requirements.
2. Meet the deadline. Complete applications must be received by 5:00p.m. March 30th  ensure thorough  review. 
1. Address your envelope correctly. Be sure to indicate the program for which you are applying on the outside to ensure it is directed to the proper committee
2. Save-the Date to attend the Scholarship banquet on April 15, 2018 at 7pm

FOR MORE INFORMATION
Contact: 
Florine Baker- 
Marie Pierce- 
Mailing address
FOR ALL SCHOLARSHIPS:
SSUNA South Dekalb Perimeter Chapter            P.O. Box 370525 Decatur, Ga 30035
South Dekalb Perimeter Academic Scholarship
· Student must have at least a 3.0 GPA;
· Student must have  taken the SAT or ACT with scores from the exam in the range of Savannah State University admission requirements;   
· Student must have been accepted by Savannah State University; and 
· Student must be committed to pursuing, at minimum, a four year university degree.
Delaware Hall Jones Memorial Band Scholarship
· Student must have, at minimum, a cumulative grade point average of 3.0;
· Student must have been accepted for admission at the university;
· Student must have  taken the SAT or ACT with scores from the exam in the range of Savannah State University admission requirements;   
· Student must be attending SSU the fall of the year scholarship is awarded;
· Student will play in SSU Band, and
· Student must be committed to pursuing, at minimum, a four-year university degree.
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Delaware Hall Jones Memorial Band Scholarship

Name   	
Family/Last	Given/First	Middle


Preferred First Name:	Telephone Number (	)   	
Area Code	Number


Address  	
Street	Apartment



City	State	Country	ZIP Code


Email Address 	


Name 				 Family/Last	Given/First	Middle

High School   		 Name



City			State	Country	ZIP Code 
Academic Interest(s)/Possible Major(s) 	




Educational Goal  	



Special Honors or Awards**   	

Extracurricular Activities    	




Volunteer Activities**   	




Leadership Activities**   	






 
Signature	Date
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Recommendation

SSUNA-South Dekalb Perimeter Chapter
ALL APPLICATION MATERIALS MUST BE RECEIVED BY 5:00 P.M. ON March 30, 2017.

TO THE APPLICANT: Please fill in the following information and give this form to a teacher or counselor in your school.


Applicant Information:

Name   	
Family/Last	Given/First	Middle


Address  	
Street	Apartment


City	State	Country	ZIP Code



 
Student Signature	Date



TO THE RECOMMENDER: South Dekalb Perimeter Chapter of SSUNA University would like your candid, thoughtful evaluation of the scholarship candidate in a letter of recommendation to be attached to this completed form. 


The above-named student is recommended with:

____ Enthusiasm	_____ Confidence	_____ Reservation _____ Not recommended



Recommender Signature   	

Please Print Name  	

Relationship to Applicant  	

Email Address 	

Daytime Telephone Number (	) 		 Area Code	Number



RECOMMENDER: Please return your recommendation materials — including this form and your separate letter of recommendation — in a confidentially sealed envelope to the applicant so he or she can include it in one completed scholarship application.
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