FAAGC SCHOLARSHIP APPLICATION FORM (SUBMIT ON OR BEFORE APRIL 30)

Part | Applicant Information

Full Name (First, Middle, Last)
Contact Information: Cell Phone Email

High School Name

High School GPA *Attach an official copy from your school.

College/University you plan to attend

List below your involvement or role in no more than 5 extra-curricular activities through your
school or church.

List below all of your involvement or participation in FAAGC activities, Please include the event
and year of each activity.

Part Il Parent(s) Information

Name(s) of Parents

Address of Parents

Contact Information: Cell Phone # Email

Please list below your parents’ participation/involvement in FAAGC. Include the event and year.

Part lll. References

Please list the names of two people, not related to you, who will be writing letters supporting
your application. ,

*Be sure to ask them to send their letters by email to niemcnulty@gmail.com.



