Atlanta Association of Legal Administrators

2012 Gene Henson Scholarship
(Completed Packages Must Be Postmarked No Later Than March 23, 2012)
Last Name



First Name


Middle Name

Address

City


County


State


Zip

Are you a United States Citizen?  Yes
No

















Date of Birth

Telephone Number


Cell Number


E-Mail Address

Will you be attending a 4 year institute in Georgia? Yes
No

Have you received official notification of acceptance for the 2012 – 2013 school year?
YES    □ 
NO    □
Name of post secondary school you have been admitted to for the 2012 – 2013 scholastic year 
(YOU MUST ATTACH A COPY OF THE DOCUMENT INDICATING ADMISSION)
Scholarships
To what other scholarships have you applied?  (Attach additional sheets, if necessary)

Name





Amount


Awarded to You?  (Y/N/ unknown)
School Activities
List the extracurricular activities you have participated in at school, include clubs, student government, national honor society, sports, music, drama etc. during the past four years.  Please list the activities in order of importance to you.  (Attach additional sheets, if necessary)
Activity



Leadership/Awards/Recognition


Year in School

Community and Volunteer Involvement
List all of your community and volunteer involvement with nonprofit organizations, scout work, 4-H, religious activities etc. in which you have participated during the past four years. Please list the activities in order of importance to you.  Do not repeat items listed previously.  (Attach additional sheets, if necessary)
Activity



Leadership/Awards/Recognition


Year in School

Paid Work Experience
Please list your paid work experience during the past four years, beginning with your most recent positions.  (Attach additional sheets, if necessary)
Employer
Nature of Work


Beginning/Ending



# of Hours per Week

Briefly describe how you and your family plan to pay for your post secondary education.

Are there any circumstances or factors, which you feel warrant special attention to include unusual personal, family or financial circumstances or challenges.

PERSONAL FINANCIAL INFORMATION 
List your four largest monthly expenses: 

Item 







Cost per month 
_________________________________




 _____________ 

_________________________________




 _____________ 

_________________________________




 _____________ 

_________________________________




 _____________ 
What is your current total balance of cash, savings and checking accounts? $__________ 

FAMILY FINANCIAL INFORMATION 
Father’s full name






Mother’s full name

Address







Address

Are your parents: 
   a) married 
b) divorced 
c) separated 
d) other


 

(Circle one) 

With whom do you currently live:  a) both parents 
b) one parent 
c) step-parent 
d) other 



(Circle one) 

List primary job, with company name and salary, for the following persons, if applicable. If unemployed, note this and provide most recent job. If employed at home, list type of home-based business.

Type of employment (job title) 
Place of employment



Salary










$__________________
Father










$__________________
Mother











$__________________
(If not parents as listed above) 

Who of the above provides your principal financial support? Circle that person or, if none of the above, write primary person here, with place of employment and annual salary:  ______________________________________________ 

What is the total balance of cash, savings and checking accounts for the person/persons identified? $____________ 

What is the current net worth of the investments of the person you identified? $________________ 

How many people are in your immediate family, including parents, brothers and sisters? 




Are you or your parent/legal guardian currently responsible for supporting family members or others? If so, list the persons and amount of monetary support per month.

Family member/Other




Monthly Amount of Support

If invited for an interview, you will be asked to provide W2 information yourself and your parents.  If you wish, you may also bring other records, to include a letter from your parents regarding your financial situation and/or bank statements and statements from investment companies (with account numbers obscured), to indicate financial need.
Financial Data
If your source of funds for the coming year is not equal to or greater than your anticipated expenses, also attach a typed explanation indicating how you plan to make up the difference.

Anticipated Expenses for the Coming Year



Source of Funds for the Coming Year
	Tuition


	$
	Parents
	$

	Transportation


	$
	Scholarships*
	$

	Room & Board


	$
	Employment
	$

	Books & Supplies
	$
	Vacation Earnings
	$

	Clothing
	$
	Applicant Savings
	$

	Personal Misc.

	$
	Other
	$

	Other


	$
	Other
	$

	Total


	$
	Total
	$


*List only scholarship funds you have already been awarded
Required documents for incoming freshman

_____ HS Transcripts

_____ SAT/ACT Official Score Notification

_____ Letter of Recommendation

_____ Completed Application Form

_____ 750 word (or less) Essay 
_____ Letter of acceptance from a Georgia college

_____ Signed Statement of Non-Affiliation

FAILURE TO RETURN ANY OF THE ABOVE DOCUMENTS WILL DISQUALIFY YOU FROM CONSIDERATION.
I hereby authorize the completion of this application by the Guidance Department of my High School and release of my high school transcript.  I further authorize review of this application and all attachments by participating community groups that are awarding scholarships.  All of the above information is true and accurate, to the best of my knowledge.

Signature of Student




Signature of parent or legal guardian
Note:  Parents means either natural parents, stepparents, adoptive parents, grandparents, other family members, or guardians
************************************************************************************************************************************

To be completed by Guidance Department:

GPA through 7 semesters on a 4.0 scale is








Un-weighted scale (converted to 4.0 scale) High school transcript must be attached

Class Rank 








 




SAT/ACT SCORES












Copy of score must be attached

Counselor’s Signature
[image: image1.wmf]
STATEMENT OF NON-AFFILIATION

The undersigned affirms that neither (s)he nor any member of his/her family is a member of  the Atlanta Association of Legal Administrators or with the Association of Legal Administrators.

This ______ day of ______________________, 2012.

________________________________[Student]

________________________

Witness

Incomplete applications will disqualify you from consideration for this scholarship



























You must be a United States Citizen to qualify

2012 Application
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