
Application Suggestions

• You have only the pages of this application to demonstrate
to the scholarship committee your leadership, 
motivation, creativity, and initiative. Be sure to use the
space wisely.

• Two signed letters of recommendation are required in sup-
port of this application. One from a current teacher (not a
counselor or principal) and one from any source other than
immediate family (example: former employer, another
teacher, church member, etc.).

• Do not include extra papers or materials other than the ap-
plication, essay and two letters of recommendation. Do not
send a separate high school transcript. The one you in-
cluded with your Gordon application is sufficient.

• Photocopy everything for your records. Ask your teachers
to keep copies of their recommendations.

• Put all the pages of the scholarship application in one en-
velope for mailing.

• Mail the application yourself to be assured of its timeliness
and completeness.

Gordon College
Advancement Office
Attn: Scholarship Committee
419 College Drive
Barnesville, GA   30204

• Send the application early. We will be better able to 
answer questions or solve any problems with your 
application if we receive it early.

• In order to be considered for college-administered 
need-based scholarships you must complete the FAFSA 
in addition to this application. Allow six weeks processing
time for the FAFSA.  (http://www.fafsa.ed.gov)

Selection Timetable

3/1/2010 Postmark deadline for scholarship
applications. No exceptions!

4/15/2010 Selection and notification of
scholarship recipient. 

Foundation Scholarship Application



Foundation Scholarship Application 2010

Complete the entire entrance application process for Gordon College. Fill out this application completely. In order to determine financial
need, a FAFSA must be submitted by the scholarship deadline. No scholarship applications accepted after March 1. Successful candidates
will be notified in writing. Your scholarship application will not be considered until all the information is complete and you have provi-
sional acceptance to Gordon. 

Two letters of recommendation are required in support of this application. One from a current teacher (not a counselor or principal)
and one from any source other than immediate family (example: former employer, another teacher, church member, etc.)

Name__________________________________________________________________     (___________________________)     
Last First Middle Preferred  

Race: ❏ American Indian or Alaskan Native ❏ Black (Non-Hispanic Origin) ❏ Multiracial

❏ Asian or Pacific Islander ❏ Hispanic/Latin American ❏ White (Non-Hispanic Origin)

Intended area of study: ❏ Business & Social Science ❏ Math & Natural Science ❏ Nursing & Health Science

(choose one) ❏ Humanities ❏ Education

|___|___|___| - |___|___| - |___|___|___|___|      Employer (if applicable) ________________________________________
Social Security Number

Address____________________________________________________     Home Phone  (________)____________________

City___________________________   State_______  Zip_______________  Cell Phone (________)____________________

County _____________________________ Email ____________________________________________________________

Intended Major____________________________________ Birth date_____/_____/_____     Sex: ❏ Male   ❏ Female

I plan to:     ❏ live on campus     ❏ commute from home     ❏ move to other housing in the area.

I am applying for the following types of scholarships: ❏ Financial Need (FAFSA required)       ❏ Academic    ❏ Both

Have you previously applied for a Gordon Scholarship?   ❏ Yes   ❏ No

Have you already been accepted into the Nursing program?   ❏ Yes   ❏ No

High School____________________________________________________________     Graduation Date________________

High School Counselor___________________________________________ Phone Number (_____)____________________

Parent(s) / Guardian(s):        Father Mother

Name____________________________________________    Name__________________________________________

Address__________________________________________ Address________________________________________

_________________________________________________ _______________________________________________

City, State, Zip_____________________________________ City, State, Zip___________________________________

_________________________________________________ _______________________________________________

Home # (____)____________  Work # (____)____________ Home # (____)__________  Work # (____)____________

Employer_________________________________________ Employer_______________________________________

I have read and understand the enclosed information. I affirm that the information which I have provided on this application form and any additional material that I submit related to the finan-
cial aid process is complete, accurate, and true to the best of my knowledge. I also understand that furnishing false information may result in revocation of my financial aid or may result in disci-
plinary action pursuant to the Gordon College Code of Student Conduct.

Pursuant to the Family Educational Rights and Privacy Act of 1974, as amended (FERPA), I hereby authorize Gordon College to release the scholarship application information provided by
me, as well as other official and unofficial Gordon College information regarding my academic progress and status, to scholarship donors for the purpose of providing the donors with information
concerning my eligibility as a scholarship recipient. In addition, this application also authorizes the Gordon College Scholarship Selection Committee to check the references I have provided and
allows access to financial aid information supplied by the federal government to the Financial Aid Office of Gordon College. I understand that my submission of this application authorizes Gordon
College to publicize my name in connection with any scholarship award received. 

Scholarship Candidate’s Signature __________________________________________________Date ____________________



Name:_______________________________________________________

Extracurricular Activities

Include school and community activities and honors. Please indicate the school year(s) in which you participated in each activity.

Mo./Yr. to Mo./Yr. Description of Activity

Areas of interest: ❏ Music     ❏ Spanish

Are you fluent in speaking and reading the Spanish language?     ❏ Yes   ❏ No 

My parent(s) or grandparent(s) attended Gordon Military High School and/or College     ❏ Yes   ❏ No

To be completed by high school counselor or principal:
(Current Gordon students may omit this step).

TEST SCORES: SAT: Verbal__________ Math__________ Writing____________

ACT: English_________ Math__________ Reading____________

Current GPA on a 4.0 scale _______________     Current rank in class _______ of _______

Please sign below to verify the test score, GPA, and class rank information provided above.  
In addition, please indicate your recommendation as appropriate. Thank you for your cooperation.

❏  I recommend this student for scholarship support.

_____________________________________________     _____/_____/_____
Signature of high school counselor or principal                       Date 



Name:__________________________________________________

Personal Essay

Tell us about yourself and your interest in achieving your educational goals. Also state why you feel you should receive this scholarship (address each of the
following areas: financial need, career aspirations/goals, community service, if you have any interest in a specialty area such as music, nursing, teaching, etc. as
some scholarships are for specific specialties.) Your essay will be carefully examined and may be selected as it best matches the scholarship donor’s back-
ground and criteria. Please write legibly. Your essay may also be submitted as a printed document.
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