Greater Tennessee Chapter of the Appraisal Institute

SCHOLARSHIP APPLICATION FORM

(Please type or print neatly)

Name

Last First MI

Social Security Number

Local Mailing Address

(Winners of scholarshipswill be notified at this address)

Home Address

Permanent resident of County

Loca Phone Home Phone

Date entered present college or university

Major Expected Date of Graduation
Overall College GPA (Attach copy of transcript for most recent semester.)
Hours completed at present college Tota hours completed

Are other members of your family in college? (check one) 9 Yes 9 No

If yes, please list names and colleges attending:




List any other financial aid you are currently receiving:

For which semester(s) are you applying?

EDUCATION

Other Colleges or
Universities Attended Location

Location

High Schools Attended

Location
Location
Graduate of High School
Located in County
WORK EXPERIENCE (Attach additional pages if necessary)
List last three places of employment starting with present position:
Q) Employer Y our Job
Dates: From To Supervisor
Address
City State Zip Code
2 Employer Y our Job
Dates: From To Supervisor
Address
City State Zip Code



3 Employer Y our Job

Dates: From To Supervisor
Address
City State Zip Code

EXTRA-CURRICULAR ACTIVITIES (Attach additional pages if necessary)

List al clubs (socid, fraternal, athletic, service) and organizations in which you have participated
in high school and college. Be sureto include al positions held and major activities in which you
took part:

Briefly explain your career plans and desires:




What single, major attribute of your personality and/or personal philosophy do you think will best
enable you to pursue a successful business career? (Briefly describe)

Pleaselist the names of two faculty memberswho can provide recommendationsif needed. (If you
are an entering student, other references will be acceptable.)

Name Department Telephone No. E-Mail Fax No.
1)
2

By my signature below, | hereby affirm that all information given is correct, to the best of my
knowledge, and | authorize the Greater Tennessee Chapter Scholarship Committee, and other
necessary persons, to examine my student file and grade reports and to contact the foregoing
individuals to determine eligibility for a scholarship.

Signature Date
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