
 

GUYANA ASSOCIATION OF GEORGIA 

2017 CISS SCHOLARSHIP APPLICATION 

Applicant’s Information: 

Name:__________________________________ US Citizen____ Permanent Resident_______ 

Permanent Address: _______________________________________________________________ 

Current Telephone #: (__ )_______________Current e-mail address:_______________________ 

Date of Birth:________________________ Country of Birth:______________________________         

Community/Volunteer Services: _____________________________________________________ 

Course of Study:___________________________________________________________________ 

On a separate sheet(s) of paper, you must provide a two-page typed essay (double spaced) with 

information on yourself, career objectives and reasons why you feel you should receive this 

scholarship. 

……………………………………………………………………………………………………… 

Terms 

a. Must be an Adult 25 years or older. 

b. Must be US Citizen or Legal Permanent Resident. 

c. Must be a financial member of the GAOG for the current and previous year 

d. Must be enrolled in a Career advancement program. 

- Scholarship award will be presented on the basis of merit and need   

- All applicants must attach two letters of recommendation.  

 

- IN ORDER TO BE ELIGIBLE FOR CONSIDERATION, THIS FORM AND THE ACCOMPANYING 

DOCUMENTS MUST BE RETURNED COMPLETED. 

My signing this application indicates that to the best of my knowledge all of the information supplied is accurate 

and correct. I also pledge that I will maintain a major related to my chosen field. 

 

 

Signature ______________________________________________________ Date ______________________________ 


