
******Please attach essay explaining need****** 
*****Applications due May 1st***** 

ARMSTRONG ATLANTIC STATE UNIVERSITY 
 

Alfred Owens Scholarship Application 
2008-2009 

 

       ______________________________________________________________________ 
   Last name     First name    M.I. 
 

______________________________________________________________________ 
Address (include apt. no.) 

 
______________________________________________________________________ 

    City     State     ZIP Code  

       _________________________________          ________________________________ 
Social Security Number Date of birth 

 
_________________________________       Race: ___________________________ 

     Phone number (include area code)  

     E-mail: ___________________________       Ethnicity: ________________________ 

       

      Georgia Resident?       ________ Yes    ________ No 

      Chatham County Resident?     ________ Yes    ________ No 

      Are you currently working?     _______ Yes    _______ No 

      Anticipated Hours of Enrollment for:    ________ Fall    ________ Spring 

      If you are working, how many hours a week do you work? __________________  

CRITERIA: 
 
Student must a Senior 
 
GPA: 2.5 minimum 
 
Number of awards: 1 at $500.00 
 
Application deadline: June 1 – 
Support 2008-2009 Tuition 
 
Special Emphasis: Need based 
(Must write essay explaining need) 
 
 
FOR OFFICE USE ONLY 
 
GPA:  ______ 
 
Earned Hours: ______ 
 
Attempted Hours: ______ 
 
Please return application to 
Terral Harris in the Office of 
External Affairs. 


