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High School Seniors 
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April 30th
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For more information contact: 

The scholarship committee at asuatlchapter@gmail.com

SCHOLARSHIP REQUIREMENTS AND PROCEDURES: 

The following requirements must be completed to be considered for 
a Alabama State University Metro Atlanta Scholarship:

1. Be a graduating senior from an accredited Metro Atlanta High School 
have been accepted to Alabama State University. (Proof of acceptance 
letter/matriculation)

2. Have a GPA of least 2.75 (4.0 scale) unweighted on the official transcript 
submitted at the time of application. The Official transcript must include 
the registrar’s seal and signature.

3. Submit a copy of ACT or Sat scores.  Score requirement:  ACT 20 
(composite score), SAT-950 (composite score).

4. Submit two (2) letters of recommendation with original signature (one 
letter from a School Official and the second letter from a church member, 
community leader or mentor).

5. Certification Form signed by applicant and parent/guardian. Original 
signature is required on the application.

6. One completed Essay (500 words typed) Topic for essay is included in the 
application.

7. Submit a completed, typed application postmarked by April 30 of current 
year to asuatlchapter@gmail.com

mailto:asuatlchapter@gmail.com
mailto:asuatlchapter@gmail.com
mailto:asuatlchapter@gmail.com
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Alabama State University 
Metro Atlanta Alumni Chapter 

SCHOLARSHIP APPLICATION 

This application is an interactive document that can be retrieved from our website at 
www.asuatlchapter.org  or you can email asuatlchapter@gmail.com  to request a copy. 
The application MUST be typed.   

APPLICATION INFORMATION 

NAME: 

HOME ADDRESS: 

CITY: STATE: ZIP CODE: 

HOME PHONE: CELLULAR  PHONE: 

EMAIL ADDRESS: DATE OF BIRTH: 

EDUCATION INFORMATION 

HIGH SCHOOL: 

YEARS ATTENDED: EXPECTED GRADUATION DATE: 

UNWEIGHTED GRADE POINT AVERAGE: WEIGHTED GRADE POINT AVERAGE: 

FAMILY   INFORMATION 

LEGAL GUARDIAN NAME:          RELATIONSHIP: 

http://www.asuatlchapter.org/
mailto:asuatlchapter@gmail.com
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OCCUPATION: 

HOME ADDRESS: 

CITY: STATE: ZIP CODE: 

GENERAL QUESTIONS 

How did you hear about this scholarship? 

Please briefly state your career plans. 

List high school academic awards and honors. 

COMMUNITY SERVICE AND SCHOOL INVOLVEMENT 

List your community activities (non-school), including offices held.  Please do not 
abbreviate. 
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List extra-curricular school activities (athletics, clubs, or other activities), including 
offices held.   Please do not abbreviate. 
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ESSAY INSTRUCTIONS  
On a separate sheet of paper, please submit a typed 500 words essay. 

TOPIC: 

NAME A LIFE CHALLENGE THAT YOU HAVE FACED AND HOW YOU OVERCAME THAT 
CHALLENGE WHILE MAINTINAING ACADEMIC EXCELLENCE 

IMPORTANT:  Applicant and Parent/legal Guardian signatures are required below.

Without these signatures, your application is incomplete and your application will not 
be processed.

I certify that the INFORMATION IN THIS APPLICATION IS TRUE, COMPLETE, AND 
ACCURATE, AND THAT ALL STATEMENTS AND THE  ESSAY ARE MY OWN WORK.  
Further, I understand that a scholarship award from MAAC – ASU may be denied or 
revoked if any information contained herein is found to be inaccurate.  Should I receive 
a scholarship award, I hereby give permission to MAAC- Alabama State University full 
rights to utilize my name, photo and scholarship award in any publicity marketing 
materials.

CERTIFICATION  SIGNAGE 

NAME OF APPLICANT (PLEASE PRINT): 

SIGNATURE OF APPLICANT: 

DATE: 

PARENT/LEGAL GUARDIAN SIGNATURE: 

DATE: 
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SCHOLARSHIP APPLICATION 
CHECKLIST 

 (CHECKLIST DOES NOT NEED TO BE RETURNED WITH APPLICATION) 

COMPLETED APPLICATION MUST BE POSTMARKED BY 
April 30th

Certification Form signed by applicant and parent/guardian, with original signatures. 

Two letters of recommendation with original signatures. 

Have a GPA of at least 2.75 (4.0 scale) unweighted on the OFFICIAL transcript submitted at 
the time of application. The OFFICIAL transcript must include the registrar’s seal and signature.   

Completed the Essay (500 words typed). 

Entire application TYPED.  This application is an interactive document that can be retrieved 
from our website at www.asuatlchapter.org.  

Please mail completed application, essay response, copy of SAT /ACT Score, letters of 
recommendation and OFFICIAL transcript to the address below. The OFFICIAL transcript must include 
the registrar’s seal and signature.   

MAAC-Alabama State University 
Attn: Scholarship-Financial Aid Committee Chair 

P.O. Box 44562 
Atlanta GA 30336

Or Email to 
asuatlchapter@gmail.com 

mailto:asuatlchapter@gmail.com
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