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Savannah State University Foundation, Inc. Scholarship Fund
Dear Applicant,

Please complete the application along with all requested information and mail to:

Savannah State University Foundation, Inc.
Dr. Virginia J. Morrison
Scholarship Chairperson

         132 Hampstead Ave.

        Savannah, GA  31405

Savannah State University Foundation, Inc. Scholarship Fund, assisted by the Office of Institutional Advancement was established to provide scholarship aid to deserving students attending Savannah State University.   Applications that are not accompanied by the information requested below will not be considered for funding.   The recipient must be an individual with a scholastic record of 2.5 or better, unless otherwise specified by the scholarship donor along with a demonstrated financial need.  Each individual may reapply each year that he/she meets general requirements for consideration and must adhere to criteria of named scholarship. 
Recurring applicants please use the Savannah State University Foundation, Inc. Scholarship Fund Program Short Form to apply for financial assistance.  If funds are available, enrolled students, who may have missed the deadline date for SSUF Scholarship Fund Program, may apply for funds using the Short Form. 

Each applicant must submit along with the application, the following items:

1. Most recent transcript of work completed in high school or institution of higher learning.

2. Brief statement of your ambitions and need of financial assistance (limit one page).

3. A copy of the current or previous year’s W-2 Form and IRS Tax Return.  

(Parent/Guardian - IRS Tax Return if High School Student; if student is independent we need the student’s W-2 Form and IRS Tax Return)

4. Outline of high school or college activities. (see page 4 of application form)

5. Scholarship Aptitude Scores.  (High School Students Only)

6. Letter of acceptance by Savannah State University Office of Admissions.
7. Listing of religious and community activities. (Optional for Graduates/Post Graduates)

8. Picture of applicant (color portrait/wallet size – for publishing in our publications)

9. Two (2) letters of reference. (excluding family members)

10. Must be a Georgia Resident and provide Proof of Community Service/Volunteerism (SSU Class of 1973 Scholarship Only).  A listing of community service hours with contact person(s) phone # and email address must be included.
DEADLINE:  May 1
Thank you for requesting the services of Savannah State University Foundation, Inc. Scholarship Fund. 

Sincerely,
Virginia J. Morrison





Charles G. Young
Virginia J. Morrison, EdD





Charles G. Young  
Scholarship Chairperson





Chairman of the Foundation Board
SSUF, Inc., Scholarship Fund Program Application
(This application is for First Time Applicants Only)
(Recurring Applicants use Short Form)
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Parent(s)/Guardian(s)

Mother_______________________________
Father _______________________________
Guardian(s)____________________________
 Present School Status:



High School __________________ Citizenship _______


College/University _____________________________


Technical Institute _____________________________




Other_______________________________________
Scholastic Aptitude Score:  (SAT, ACT)

Math __________








Verbal _________









Total __________









(For initial entry to SSU)

Career Interests: _______________________________________________
Classification (check one):  Freshman ___ Sophomore ___ Junior ___ Senior ____
Expected Date of Graduation ______________________________________

Most Recent Official Transcript attached:

          Yes ______    No ______

(Sealed with Registrar’s Signature)
 Section A  (Circle one)                                Social Security Number  _________________________

Single / Married / Divorced / Separated                
Dependents:  0    (if still dependent of parents/guardians)

                            1      (if you claim yourself)

Check Scholarship you are applying for: ⁪□ Varnetta Frazier Memorial  □ GYF, Inc.(Eloise Mosley Young Memorial) □ Henton Thomas Memorial  □ SSUNAA-DC Chapter  □ Annette K. Brock  □Maceo Taylor Memorial Basketball  □ Regent Emeritus Elridge McMillan  □ John W. McGlockton Endowment  □ James O. Thomas Leadership  □  Dr. Margaret C. Robinson    □ SSU Class of 1973  □  Inez Thomas Colson Memorial □Dixie Crystal/Savannah Foods □ Dr. Prince Jackson, Jr. Memorial □Gilbert Dean Memorial Book Scholarship □ Charles Lee Book Scholarship □ Bill Davis Memorial Football □ Savage/Brown Scholarship

 □ Jimmy Colson Memorial    □ Carole Larkin Eason Memorial    

If married, your spouse’s occupation and approximate income:    
Spouse’s Occupation_______________________ Income________________
Your occupation __________________________ Income _______________       
Number of Siblings ____ 
Number of Siblings within same household and dependent upon same income _____

Number of Siblings enrolled in Institutions of Higher Learning (Ex. College, University, Technical, Vocational, 2 year programs, etc.)       ____  
Financial Support:  Yes ____ No _____

Family Income

Father’s Occupation:  ______________________ Annual Income______________
Mother’s Occupation:  ______________________ Annual Income _____________
Guardian’s Occupation: _____________________ Annual Income _____________
Other Financial Aid:  ______________________________________

Explain Unusual Financial need(s) and condition(s):

_____________________________________________________________________

Estimated Educational Expenses per Year



Tuition/Room & Board

$_________________



Book/Supplies


$_________________



Fees




$_________________



Other (List) 



Total 




$_________________

Have you applied for Federal or State Financial Assistance?                 Yes _____     No  

Section B  
Other Financial Aid Available
A.
Grants





Amount(s)


Pell Grant

(BEOG)


$___________





(SEOG)


$___________


Legislative Tuition Grant


$___________


Work Study Grants 



$___________


Private Scholarships



$___________


Graduate Assistantships


$___________


Other Sources (Specify)


$___________
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B. Loans (identify)

Total Funds Identified From Other Sources



$________

Total Requested From SSU Foundation Scholarship Fund 

$________
1. Outline of current school achievements and extracurricular activities:

_______________________________________________________

_______________________________________________________
_______________________________________________________

_______________________________________________________

2. Goals after Graduation:

______________________________________________________________________________________________________________
_______________________________________________________
_______________________________________________________
3. List two (2) references (excluding family members)

Name____________________   Address________________________
_______________________________________________________


City






State                           Zip Code

Name____________________ Address_________________________

_______________________________________________________


City






State


    Zip Code

4. Have individuals listed above to send letters of reference (limit one page) to:
Savannah State University Foundation, Inc.
Virginia J. Morrison, EdD

Scholarship Fund Committee Chairperson
132 Hampstead Avenue 
Savannah, GA  31405
912-308-5384 Office




912-355-3612 Fax
DEADLINE:     May 1
Must be postmarked or sent by overnight delivery services on or before above date. 
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SAVANNAH STATE UNIVERSITY FOUNDATION, INC.

SCHOLARDSHIP FUND PROGRAM
SHORT FORM
(To be used for Need Based Applicants after Enrollment and/or Recurring Applicants)
The following must accompany this application:  Official Transcript, Letter of Request for funds explaining your need, Letter from Financial Aid Office documenting need, and two (2) reference letters.
DEADLINE DATE:  MAY 1
Name ______________________________________________________________

(Last, First, Middle)

Address_____________________________________________________________

(Street, Apt. #, P.O. Box)

__________________________________________________________________

 (City, State, Zip Code)
Phone (C) ____________________________ (H) ____________________________________

*Email Address _______________________________________________________________

Major ________________________________________ Student ID # ___________________
Classification ____________________Grade Point Average (GPA) ____________________

(A sealed official transcript must be attached, if opened, it will be voided)
Statement of Financial Need
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References

(No Family Member)

*A one page letter of recommendation must accompany this application from each reference below.
Name______________________________________________________________________

Address ____________________________________________________________________
___________________________________________________________________________

Phone ____________________ Email ___________________________________________
Position/Relation ____________________________________________________________ 

Name______________________________________________________________________
Address ____________________________________________________________________

___________________________________________________________________________

Phone ____________________ Email ___________________________________________

Position/Relation ____________________________________________________________

Print Name____________________________________ Signature___________________________________

Date _____________________________________________

For Questions or Concerns contact:

SSUF Scholarship Chairperson, Dr. Virginia J. Morrison at 912-308-5384
Mail Completed Application Packet to:

SSUF Foundation, Inc. 

Attention:  Dr. Virginia J. Morrison

Scholarship Program

132 Hampstead Ave.

 Savannah, GA  31405
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
For SSUF Office Use Only

□ Name of Restricted Scholarship _______________________________________Amount $____________

□ General Funds Scholarship ________ __________________________________Amount $________

□ SSUF Book Scholarship _____________________________________________ Amount $ ___________
Charles G. Young, Chairman of Savannah State University Foundation, Inc. Board of Directors
Date ________________________
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APPLICATION FOR SCHOLARSHIP


Name of Scholarship applying for:_______________________________________________


(See complete Listing of Scholarships in Brochure and at the bottom of this page. Scholarship Details are in the Brochure.)





Name ______________________________________                        Sex:  F ___ M ___


Mailing Address ______________________________   Telephone:  Day (    ) ______________


		       ______________________________    		     Night (    ) ______________


				City		State		Zip		        Cell (    ) ______________


Home Address    _______________________________________________________________                            


				City 		State 		Zip


Date of Birth        ______________________________


			Month		Day		Year


Email   _______________________________________________________________________


  _________Address_______________________________________________________________________











Print Full Name: _____________________________________________________________





Student’s Signature: __________________________________Date ____________








































































































