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THE DR. BRYAN DEEVER MEMORIAL

SCHOLARSHIP
A P P L I C A T I O N

The Dr. Bryan Deever Memorial Scholarship was established on November 30,2001, by family and friends.

TO BE CONSIDERED FOR THE DR. BRYAN DEEVER MEMORIAL SCHOLARSHIP
YOU MUST:

1. Beenrolled in the Georgia Southern University College of Education pursuing an EdD in Curricu-
lum Studies.

Have minimum cumulative grade point average of 3.5 or above in graduate coursework.
Be enrolled as a full-time student for the period covered by the scholarship.

Complete this application form. Applications may be typed or handwritten.

SN ¢ W

Mail this application and two letters of recommendation to:

College of Graduate Studies, P.O. Box 8008,Administrative Annex, Room 1103, Georgia Southern
University, Statesboro, GA 30460-8008.

or submit application materials in person to:

College of Graduate Studies, Administrative Annex, Room 1103, Georgia Southern University.

7. The application must be RECEIVED by the College of Graduate Studies by
July 1 to be considered:
Applications and letters of recommendation received after this date will not be considered even if
postmarked by the deadline.



COLLEGE HONORSAND ACTIVITIES (Please specify high school — “HS” — and college — “COL”

Honors, Honorary Organizations, and Professional Societies

Activities (athletic, social, and literary) and Offices Held

Additional Information Relevant to Your Application for the Dr. Bryan Deever Memorial

Scholarship

AUTOBIOGRAPHICALINFORMATION

Use the space provided here and on the last page to write an autobiographical sketch with some reference to your
plans for the future. Please include reasoning for your interest in a particular major and/or profession as well as your
desire to attend Georgia Southern University.




CERTIFICATION

By completing this application, I certify that:

1.
2.
3.

4,

The information I have submitted herein and related to this application process is true and correct.
Iunderstand that I am not guaranteed an award since a limited number of awards are made each year.

Ifawarded, I agree to fulfill the established criteria of the award granted, enroll full-time, and use the
proceeds of the award for payment toward tuition and required fees.

Iunderstand that I must deliver all required admission and scholarship documents and be accepted for
admission to Georgia Southern University before funds can be disbursed.

. Georgia Southern University has my permission to release academic and general information and

information regarding my acceptance of and affiliation with an award to applicable parties including, but
not limited to, the media, donors, and members of Georgia Southern University’s Faculty, Staff and
Administration.

Student Signature Date



PERSONAL INFORMATION

Name
Last First MI Maiden
Graduate Test Scores: Name of Test Score
Cumulative GPA (In graduate coursework if enrolled; in undergraduate program if just entering graduate program)
Social Security # Date of Birth / /

Gender OMale OFemale Marital Status Single O Married

Permanent Address

City State Zip

State of Legal Residence County of Legal Residence Home Phone ( )

Planned Housing Status (Current Year)

On campus — Residence Hall 0O Off campus O Parents’ home
Campus P.O. Box Local Phone ( )
Degree/Major Projected Graduation Date (mo/yr) /

Planned Quarters of Attendance OFall OWinter OSpring OSummer

Have you ever applied for financial aid at Georgia Southern University? O Yes ONo

Parents’/Legal Guardians’ Income* $

Student’s Income
$ Parent/Guardian Signature
, *Students who are considered to be independent by federal definition
Spouse’s Income $ for financial aid purposes need not complete this information.

Number in Household

Number in College

Please indicate any financial circumstances that may affect your ability to attend Georgia Southern University.




