FIL-AM of MILLINGTON

SCHOLARSHIP PROGRAM

--------------------------------------

Amount of Scholarship (2)  $250.00

Application Guidelines:

Applications can be picked up from any Fil-Am current officer beginning June 2, 2008.  All applications must be mailed by July 25, 2008 to:

Fil-Am of Millington

P.O. Box 251

Millington, TN 38053

The recipients will be announced on Sep 7, 2008/Student Recognition Day.

	Criteria:

1. Must be a son/daughter of a paying Fil-Am member.

2. Must have a minimum 3.0 G.P.A.

3. Must be a freshman.

4. Must be accepted to a credited College/University.

5. Must have an intended major in College/University.


NOTE:  On one page, applicant is to tell why he/she is deserving of this scholarship and what Fil-Am Millington meant to him/her.  Essay should be stapled to the back of application.

Fil-Am of Millington

Scholarship Data Form

BIOGRAPICAL INFORMATION:

Mr. 

Mrs.

Ms._____________________________________________________

     Last Name


First Name

Middle Name

Home

Address___________________________________________________

        Number and Street
City

State
Zip Code

Local




Local

Address______________________ Phone_______________________

Work






Phone___________________ D.O.B_____________ S.S.N____________

                               Mo/Day/Year

Place of Work_________________ Number of Hours Per Week_________

Are you a member of Fil-Am of Millington?  Yes(  )  No (  )

If no, who is a member of Fil-Am of Millington in your household?

_______________________________

 Last Name       First Name

EDUCATION INFORMATION:

HIGH SCHOOL INFORMATION

Name of High School

                           City                   State

Graduation
Overall

Date_______ G.P.A______ Rank in Class/Class Size _______ ACT/SAT Score______

COLLEGE INFORMATION:

Date of First or Expected Enrollment at a College or University:____________

_______________________________________________________________

Planned Occupation or Profession:

Expected College Major(s):_______________

Expected College Graduation Date:____________
HONORS, AWARDS AND ACTIVITIES:

HONORS AND AWARDS:  (High School, and Community Activities)

High School:

Community:

CAREER GOALS:

Briefly describe your career goals upon completion of college.

CERTIFICATION:

I certify that all of the data provided on this application is true and correct as of today’s date and that I have not willingly withheld any pertinent information.  I will use scholarship funds for educational purpose only.

Signature of Applicant:_____________ Date Signed:______________

Applications for scholarships are processed without regard to sex, age, race, color, creed, national origin or physical handicap.

