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APPLICATION FOR THE
LETTIE PATE WHITEHEAD SCHOLARSHIP 

Spring 2012
The Lettie Pate Whitehead Scholarship is provided by the Lettie Pate Whitehead Foundation, a private, not-for-profit organization based in Atlanta, Georgia.  The Whitehead Foundation provides scholarship funds to Georgia State University students who meet the following scholarship eligibility requirements established by the Whitehead Foundation:

· Students must be accepted and enrolled in the university’s undergraduate nursing, nutrition, or respiratory therapy programs. Pre-nursing, pre-nutrition, or pre-respiratory therapy students are not eligible for the scholarship.
· Students agree that they are Christian women. 
· Students must have permanent residency in one of the states specified by the Foundation (Georgia, North Carolina, South Carolina, Virginia, Louisiana, Mississippi, Alabama, Tennessee or Florida). International students residing in any one of these states must show proof of residency (copy of green card). [Students on student visas are not eligible for this scholarship.]
· Students must have demonstrated financial need (as determined by Georgia State’s Financial Aid Office).  
APPLICATION PROCESS
· Complete the application form

· Show proof of financial need: complete a FAFSA form (www.fafsa.ed.gov) through the Financial Aid Office (if you have applied already for student financial aid, you do not need to fill out additional paperwork); International students must submit a statement that outlines their costs of attending GSU along with a breakdown of their funding sources in covering these expenses
· Show proof of residency (e.g., copy of driver’s license); International students must submit a copy of their green card

NOTE: STUDENTS WHO RECEIVED THE SCHOLARSHIP DURING ANY PREVIOUS SEMESTER(S), MUST REAPPLY TO BE CONSIDERED FOR SPRING 2012.
NAME:  ________________________________________________________________________
STREET ADDRESS: ____________________________________________________________
CITY, STATE, ZIP CODE: _______________________________________________________

PHONE:  __________________________  GSU E-MAIL: ______________________________​
HOME TOWN: ____________________________________________________

DATE OF BIRTH: _____________________

GSU Panther ID#: _____________________

MAJOR: __________________________   

CLASS YEAR (as of Spring 2012):  (i.e. junior, senior): _____________________

Anticipated Graduation Date: _______________________________________

Please indicate your employment plans upon graduation: __________________________

_______________________________________________________________________________

PLEASE READ AND SIGN:

In accordance with the requirements of the Lettie Pate Whitehead Foundation Scholarship program, I, the undersigned, attest that I am eligible to receive this award based upon the criteria outlined by the Lettie Pate Whitehead Foundation and the guidelines prescribed by its founder.  
Furthermore, I understand that these guidelines state that the scholarships are to be awarded “on the basis of need to Christian women who reside in one of the specified states” [Georgia, North Carolina, South Carolina, Virginia, Louisiana, Mississippi, Alabama, Tennessee or Florida] and that selected scholarship recipients should be enrolled in the university studying nursing or another allied health discipline.”  
I also agree to the release of pertinent personal and academic information as requested by the donor, including but not limited to my name, grade point average, course of study, hometown and/or home address.  I understand that the funds provided by the Lettie Pate Whitehead Foundation are private funds, not affiliated with the State of Georgia or its agencies.  

Religious affiliation (optional)

___ Baptist


___ Episcopalian

___ Catholic


___ Other

___ Presbyterian

________________________________

__________

Student Signature





Date

________________________________

Student Name (print)
PLEASE SUBMIT THIS APPLICATION ALONG WITH SUPPORTING DOCUMENTS TO (faxed or e-mailed copies will not be accepted):

Annette Swaray, Byrdine F. Lewis School of Nursing and Health Professions, Dean’s Office, Room 816 Urban Life Building. 
The Office of the Dean is opened Monday through Friday from 8:30AM-5:15PM. 
Deadline: Applications must be received by 5 PM, October 31,2011. 
