o= ATHENS STATE

LIS NL DR eV ES R e B L LT

Student Financial Services
300 North Beaty Street
Athens, Alabama 35611

PHI THETA KAPPA SCHOLARSHIP APPLICATION

TH P
Name Date
Home Phone ( ) Social Security Number
Home Address
(Street) (City) (State) (Zip Code)

Alabama Two-year Transfer Institution

Other Colleges Or Universities Attended

Expected Major

When do you expect to enroll at Athens State University?

How many classes do you anticipate taking per semester? Half Time (6hrs.) [ Full Time (12hrs.) [

OMust campleté a i 3
ORequires student to be

OVDIds any Iustitutlonal academic. scholmhip at Athens State Unlversl il

Complete application must be sent directly to:
Student Financial Services
By the close of the last business day (4:30 p.m.) in July 1.
Postmark dates are not accepted for deadline requirement.
*Itis the student's responsibility to ensure that the application is complete and all instructions are addressed.
Any incomplete application will not be considered. To insure packet is complete, contact Student Financial Services
at 233-8122 finaid@athens.edu for confirmation.

| certify that the information given in this application is true and correct and | agree to abide by the decision of the Scholarship
Committee. | have read and will comply with this application.

Signature Date
*STUDENTS WILL RECEIVE WRITTEN NOTIFICATION OF DECISION F
Athens State Universily does not discrimi on the basis of sex, race, color, religion, national origin, disabifity, or age in its educational ions ar fi policies as required by

Title [X of Education Amendments of 1972. Titfe VI and W of the Civil Rights Act of 1984, Sections 503 & 504 of the Ruhabilitation Act of !9?1 Ekecuuw Order 1‘1‘246 and all its amendmants, and Executive Order
83-64. Persons with disabilities needing i - contact M Chemsak, (258) 233-8285,




