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% Fair Street-Butler High Schools Alumni Association, Inc.
P.O. Box 871
Gainesville, GA 30503
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SCHOLARSHIP APPLICATION PACKET

The Fair Street-Butler High Schools Alumni Association, Inc. (FSBHSAA) preserves the legacy of these two
historic African American high schools and the community that they served while promoting the future of that
community. We will award two scholarships to two deserving students graduating this spring who reflect the
character and values of that legacy.

SCHOLARSHIP AMOUNT: $1,000

ELIGIBILITY REQUIREMENTS:

Applicants must:

1.
2.

No gk ow

Be a four-year, two-year, or vocational/technical college-bound high school senior.
Have graduated from an accredited secondary educational institution in the Gainesville/Hall
County, GA Area.

Have a cumulative grade point average (GPA) of 2.5 or above.
Document the need for financial assistance.

Submit a complete application packet to FSBHSAA by the deadline.
Attach arecent photograph (headshot only) to the application.

Parent or guardian must also sign the application if the applicant is under the age of 18 years
old.

GENERAL INFORMATION AND DIRECTIONS:

1.

Each applicant must submit their most recent transcript, and three (3) letters of
recommendation. Two of the three letters must be submitted by a teacher,
counselor or principal of the current high school. Recommendation forms are
attached.

All applicants are required to submit a typewritten essay that outlines your
educational objectives and plans, career goals and financial need. Please ensure
your statement is at least 100 words and less than 300 words.

Please attach acopy of your letter of acceptance fromthe college/university you
will attend.

The application packet must be received by FSBHSAA or postmarked by Friday,
March 22, 20109.

Completed application packets should be submitted to:
Fair Street-Butler High Schools Alumni Association, Inc.
P.O. Box 871 Gainesville, GA 30503
Attn: Scholarship Committee Chairman-James Wimpye



Fair Street-Butler High Schools Alumni Association, Inc.
P.O. Box 871
Gainesville, GA 30503

SCHOLARSHIP APPLICATION

Please type or print in black ink. Attach additional sheets as necessary.

|. PERSONAL INFORMATION

Full Name: Birthdate:
Street Address:

City, State, Zip Code:

Telephone: (H) (M) Email:

Gender: [ ] Male

] Female

Parent’s Name:

Numberofbrothers/sisterslivingathome:

Il. ACADEMIC OVERVIEW

High School:

Counselor: Telephone:

School you will attend:

GPA: SAT: Verbal: Math:
1. AWARDS

List any awards or honors and dates you received them. Include community, scholastic, etc.

IV. EXTRACURRICULAR ACTIVITIES

Applicant’s Signature:

Date:

Parent’s/Guardian's Signhature Date:
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Student's Name:

The student mentioned earlier is applying for an academic scholarship given by the Fair Street-Butler
High School Alumni Association, Inc. Your candid recommendation will assist the selection committee
in determining the most qualified recipient for this scholarship. All recommendations are confidential.

Please, ensure to include in the completed application packet. The deadline for the applications is
Thursday, March 22, 2019.

Thank you for supporting this student.

RECOMMENDATION: (Use an additional sheet if necessary.)

Signature:

Title: Date:
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