DEPARTMENT OF HEALTH EDUCATION
KENT STATE UNIVERSITY

ROSEMARY AMOS SCHOLARSHIP APPLICATION

Deadline: February 24, 2006 by 5:00 pm

Return to 310 White Hall

Please type or print clearly.

Today’s Date

Last Name First Name M.1.
Month Day Year of Birth Student Number
Current
Address Number Street Apt #
( )
City State Zip Telephone
Permanent
Address Number Street Apt #
( )
City State Zip Telephone
Educational
Background High School Address Graduation Year

Major

Number of Credits Completed

GPA



Family

Background Mother’s Name
Mother’s Occupation Annual Salary
Living Married Current Age
Deceased Divorced
Age at Death Separated

Father’s Name

Father’s Occupation Annual Salary

Living Married Current Age
Deceased Divorced

Age at Death Separated

Brother’s and Sister’s Names:

Age

Age

Age

Age

Age

Your Marital Status: Single Married Other

Spouse’s Name Annual Salary
Your Children’s Name(s) and Age(s):

Age

Age

Age




List Your Work Experience(s) With The Most Recent First:

Year Job Description Location

Your VVolunteer Services:

Performed For (Name) What You Did Dates

Your Club or Social Activities:

Name Activity Dates




List Your Source(s) Of Income At The Present Time:

Your Career Plans:

Please Tell Us Why You Feel You Should Be Awarded A Scholarship:

I understand that any information provided by me in this application form may be made
public. By signing below, | authorize the committee to release such information.

Signature Date

* Attach Transcript



