
GENERAL ASSEMBLY PUBLIC AFFAIRS SCHOLARSHIP 
Application Form 

 
Name:  __________________________________ Telephone Number: ______________________________ 
 
Street Address: ____________________________ County: _______________________________________ 
 
Town & Zip: ______________________________ Occupation (if applicable): _________________________ 
 
Social Security Number: _____________________ Birth Date: _____________________________________ 
 

 
   Parent�s Names: _____________________________________________________________________ 
 

 Parent�s Address(es): _________________________________________________________________ 
 
 County: ________________ Phone:   Day: _________________ Evening: _____________________ 
 
 Brothers & Sisters (Names & Ages): _____________________________________________________ 

 
    Spouse (if married): _____________________________ Occupation: ________________________ 

 
 Children (Names & Ages): ____________________________________________________________ 
 

 
Educational Background:   (Please give years attended, when graduated, and major, if applicable) 

 
 
 
 
 
 
 
 

   SAT Score(s):  ___________  ACT Score(s):  ___________ 
 

 
   Career Goal: _________________________________________________________________ 

 
          _________________________________________________________________ 
  
 Which university do you plan to attend? __________________________________________________ 
 
 Date of Application: _______________ Accepted: __________ Major: __________ 
 
 What university are you currently attending: _______________________________________________ 

School (High School/College) Dates Attended Graduation Year Major GPA 

     

     

     

     


