M arleIs‘Tz‘

SCHOLARSHIP APPLICATION 2009

Deadline for Submission February 28, 2009
Males and Females are invited to apply!

Name

Last 4 Digits of
Social Security No.
Home Address
City, State, Zip
Phone/Fax

Email

Business Affiliation
and Title (if applicable)
Full or Part Time
Employer
Phone/Email

Last First Middle

Daytime: Evening:

[ ]Full Time [ ]Part Time

High School Attended

Anticipated or Current College

Proposed Course of Study (Major / Minor):
International Business

Other Pertinent Course of Study: Please describe:

NOTE: The scholarship is paid to the Financial Aid Department at the institute/university of elected applicant(s).

1.

Do you presently receive Financial Aid? Yes  No_

If yes, please attach copies of any Financial Aid letters.

If you do not receive Financial Aid, how do you finance your education?
Myself My Parents Other (please explain)

If you are awarded this scholarship, will you be available to receive it at the CWIT

Annual Banquet on April 14, 2009? Yes _ No

Attach the following:

L]
]
L]
[]
[]
[l

Essay

Proof of acceptance or current enrollment in an accredited college or university, your class year
(e.g., HS senior, undergraduate freshman, sophomore, etc.), and major area of study
Letter of recommendation

Transcript or work history

Listing of extra curricular activities, civic and common

Financial aid or tuition information if applicable

Please mail completed application and submission to: Adele Brame, CWIT Awards Chairperson, P.O. Box 20145,

Charleston, SC 29413. Questions? Call 843-554-6400 x122, WWW.Cwitsc.org




