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The GCSANE Scholarship Awards
'- Applicant's Statement -

Section 1

Name Date _

Permanent Address _

City/State/ZIP ---------------------------------
Home Phone ( Campus Phone (-------------
E-Mail Address _

Section 2 - Member Relative Information

Name of Member _

Relationship to Applicant Parent--- ___ Grandparent ___ Spouse

City/State/ZIP ---------------------------------
Member Since Current Classification _

Member's Signature ~ _

Section 3

List in chronological order high schools attended, then colleges.
It is very important that this information is complete.

Name and Location
of Institution

Dates
Attended GPA

Date of
Graduation




