Wally Dreyfoos     Scholarship Application
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Applicant’s Name:
Home Address:

Street
City/State/Zip Code
Home phone number with area code
E-mail address
Name of Parent or Legal Guardian (If under 18, gives applicant permission to apply for this scholarship and attend meeting, if selected):

Address, if different from applicant’s:

Street
City/State/Zip Code
Daytime phone number with area code
E-mail address
Name of applicant’s school or college:

Grade or college year: ______
Gender:  Male _____  Female _____
Date of Birth: ____/____/_____


Name of meeting for which you are applying for a scholarship:
Signature of Applicant                            Date
___________________________________
Signature of Parent/Legal Guardian      Date              
(If under 18, gives applicant permission to apply for this scholarship and attend meeting, if selected)

REMEMBER:

1) If you are selected, this scholarship will pay for your meeting expenses up to $500, but you must provide receipts to GOS to receive reimbursement.
2) Write and submit the application letter.

3) You will need to make your own travel and lodging arrangements.
4) If selected, you will be required to write a story about the meeting experience for the society’s newsletter or Facebook page.
GOS USE ONLY:





Date received: __________________





Essay:  ______________________








Notes:_____________________________





___________________________________




















