
GEORGIA SOUTHWESTERN STATE UNIVERSITY 
SCHOOL OF BUSINESS ADMINISTRATION  
GENERAL SCHOLARSHIP APPLICATION 

 
PLEASE PRINT 
NAME:  
CURRENT ADDRESS:  
CITY/STATE:   
EMAIL ADDRESS:  
PHONE NUMBER:  
BIRTH COUNTY:   
BIRTH CITY & STATE:   
HOMETOWN:   
MAJOR:   
# OF HOURS COMPLETED:   
# OF SEMESTERS AT GEORGIA SOUTHWESTERN:   
GSW I.D. NUMBER:   
HIGH SCHOOL ATTENDED:   
EXTRACURRICULAR ACTIVITIES IN HIGH SCHOOL:   
 
 

H.S.GPA                             SAT                            ACT   
CURRENT GSW GPA   
If awarded a scholarship, I grant permission for GSW State University or GSW 
Foundation, Inc. to release and/or publish my name as a Foundation Scholarship 
Recipient. 
 
_____________________________________  ___________________________ 
  Signature       Date 
FOR OFFICE USE: 
COMMENTS:    
 
 
Attention scholarship applicants: Although you may, at the discretion of the 
Director of Financial Aid, apply for more than one scholarship, duplicate 
applications are not necessary and will be discarded.  
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