Cecil B. Day School of Hospitality Administration

Scholarship Application 2012
Application Deadline -  Monday, February 20, 2012
Submit the completed application form by this date to the School of Hospitality Administration, 35 Broad Street, Suite 220 or fax to 404-413-7625. 
An up-to-date Student Academic Evaluation Report must be attached to this application. No scholarship application will be considered without this report showing grades and credits earned through Fall Semester 2011.

Scholarship Qualifications: To be considered for a scholarship awarded through the School of Hospitality, a student must have the following prerequisites:

· Be a hospitality major (or a double major including hospitality) currently enrolled with at least 12 course credit hours remaining after Spring Semester 2012.  Some scholarship sources require students to have at least two full semesters (Fall 2012 and Spring 2013) remaining prior to graduation (please be accurate in delineating your remaining courses on page 2); and
· Have an overall GPA of at least 2.5; and
· Have a GPA in HADM courses of at least 3.0

Please print or type.
This application must be completed accurately and completely.
Name    ___________________________________________________

Major    ___________________________________________________

Address    __________________________________________________



      ______________________________________________
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Telephone:     Work - ____________________________

 Home - ____________________________  




 Cell -    ____________________________


 E-mail:  _________________________________________

Student  Panther Number:   _______________________________

Current Overall GPA (through Fall Semester 2011):     _________

Current HADM GPA (through Fall Semester 2011):      _________

Please note:  The following information regarding your schedule and the number of courses expected to be taken in the future is very important. Please refer to your evaluation report in answering these questions.
Expected Semester/Year of Graduation:   _____________________ 
· How many credit hours are you taking this semester – Spring 2012? _____

· How many credit hours do you plan to take Summer Semester 2012?   _____

· How many credit hours do you plan to take Fall Semester 2012?  _____

· If applicable, how many credit hours do you plan to take Spring 

           Semester 2013?  _____

Work Experience
How many months or years of hospitality-related work experience do

you currently have?      ______ years    _____ months

Please list hospitality-related employment information below.

Employer

     Position
           Dates of 
          Average number

Employment           of hours worked                           weekly


________________
   _____________
____________
________

________________
   _____________
____________
________

________________
   _____________
____________
________

________________
   _____________
____________
________
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Please list and describe your non-hospitality work experience. 
Employer

    Position
              Dates of 
         Average number

Employment          of hours worked                                weekly


________________
   _____________
____________         ________

________________
   _____________       ____________         ________

________________
   _____________
____________         ________

________________       _____________       ____________         ________

Student Activities

List all GSU student organizations in which you are active or have been

active in the last year.  Include officer positions where indicated.

Organization
                      Dates of Membership
          Officer Positions Held

________________

_______________

___________________

________________

_______________

___________________

_______________

______________

__________________

_______________

______________

__________________

_______________

______________

__________________

Professional Activities

List any professional organizations/activities in which you are involved:

Organization
                           Membership Dates 
 Officer/Leadership

 Positions or Roles

__________________
   ________________
____________________

__________________
   ________________
____________________

__________________
   ________________
____________________

___________________
   ________________
____________________

Briefly state your career goal when you graduate from GSU (include what

segment of the hospitality industry you plan to work and what type of 

position you plan to seek upon graduating).
_________________________________________________________________

_________________________________________________________________
_________________________________________________________________

_________________________________________________________________

           _________________________________________________________________
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Financial Need
What percentage of your college expenses (tuition, books, supplies, etc.) do

you currently pay for independently (without the help of parents, relatives,

friends, scholarships or other sources)?  Please check the closest category.

____ Less than 10%


_____ 10% to 25%

____ 26% to 50%


_____ 51% to 75%

____ 76% to 90%


_____ over 90%

Do you currently receive financial aid from the Georgia State Student

Financial Aid Office?  
                        _____ Yes
_____ No

Are you a HOPE scholarship recipient?     _____ Yes
_____ No

Are you currently the recipient of any scholarships other than

the HOPE scholarship?

          ______ Yes      _____ No

If yes, please state which scholarships: 

_____________________________________________________________


_________________________________________________________
Citizenship status:       ___ U.S. Citizen                ___  Nonimmigrant alien

                                                                                          (visa type: ___________)

___  Permanent resident alien                               ___  Other: _________________

------------------------------------------------------------------------------------------------------------

Your signature is required below for this scholarship application to be processed.

I certify that the information on this application is accurate, truthful and

complete. I understand that any falsification or omission from this application 

could result in being disqualified for a scholarship awarded through the 

Cecil B. Day School of Hospitality Administration.  This includes having

a scholarship revoked after being rewarded.

I give the School of Hospitality Administration and any designated faculty

from this School permission to release my grade point average and other 

specifics regarding my enrollment at Georgia State University to scholarship

sources.

____________________________________

______________

Signature






Date
