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       GENERAL SCHOLARSHIP APPLICATION 
  

PLEASE PRINT: BEFORE COMPLETING THIS FORM, PLEASE READ THE SCHOLARHIP BROCHURE 
 
Name ___________________________________________________________________  
                        (Last)                                                   (First)                                                                       (Middle) 
 
 Social Security/ID Number ____________________ Telephone Number____________ 

Mailing Address _____________________________________________ 
__________________________________________________________________________________________ 
 
Sex      _____Male         _____Female     Age _____ High School Attended _______________________________ 
  
County of Residence (regardless of where you are living while attending classes) _______________________________ 
  
How long have you lived in the above listed county? ___________   UWG Academic Major _______________ 
  
Race/Ethnic Background (optional)        _____American Indian                              _____Asian 
                                                                        _____Black (Non-Hispanic Origin)               _____Hispanic 
                                                                        _____White (Non-Hispanic Origin)              _____Multiracial 
Descendents of A&M Students Provide relative’s name that attended A&M School, their relationship to student and dates of attendance 

Name ____________________________        Relationship ______________________         
Dates __________________ 
Descendents of University of West Georgia Students Provide relative’s name that attended UWG, their relationship to student and dates of attendance 
  
Name ____________________________        Relationship ______________________         
Dates __________________  

Check if you meet any of these special qualifications and provide documentation 
  
  
Member of Alpha Gamma Delta ______                               Phi Kappa Phi Member ______ 
 Full Time UWG Public Safety Employee ______ 
Member of Business and Professional Woman’s Club or child of a member ______  
Employee or child of an employee for Douglas County Sheriff’s Department or Douglasville Police Department ______ 

Please check the item that best describes your status 
  
  
_____Transfer Undergraduate (Transfer students with less than thirty attempted hours at UWG) 

_____Continuing Undergraduate 
  
_____Graduate  
 
In general, students must be enrolled full-time (12 hours) to receive a scholarship.  List the hours you will be enrolled. 
  
Fall Semester ________                 Spring Semester ________                    Summer Semester________ 
 
___________________________   ____________________________ 
Signature of Applicant                                                                                     Date 
  

DO NOT WRITE BELOW THIS LINE 
  

  
Transfer GPA      ________                      UWG                 ________ 
 Transfer Hours    ________                      UWG Hours        ________ 
 Last Degree GPA ________                      Financial Need     ________ 
  


