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Metro-Atlanta Chapter, Morehouse College National Alumni Association

P.O. Box 110095 Atlanta, Georgia 30311-0095

www.morehouseatl.org
REQUEST FOR ASSISTANCE APPLICATION
Student Name: __________________________________
M#: _____________________



(Last)

(First)

(M.I.)

Date of Birth: ____________     


Cellular Telephone #: ____________________

Email Address: _________________________________________________________________

Local Address: _________________________________________________________________



(Number & Street)
(Apt. #)

(City)

(State)

(Zip)

Permanent Address: _____________________________________________________________



         (Number & Street)       (Apt. #)           (City)
(State)

(Zip)

Are you currently an Atlanta Resident? 
Yes ⁪

No ⁪

Who referred you to the Metro-Atlanta Chapter of the Morehouse College National Alumni Association? (Please include their Contact information) 

______________________________________________________________________________

STUDENT INFORMATION
Major: _________________
Minor: ________________
Hours Completed: __________

Present GPA: ______

List any scholarships, honors, or offices held in educational, professional, or honorary organizations:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your plans following graduation?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you plan to reside in the Atlanta Metro area following graduation?  

Yes ⁪

No ⁪

FINANCIAL INFORMATION
Amount of Request: $__________
Please list all financial aid you have received for this academic year.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Did you receive a financial aid refund this academic year? 
Yes ⁪

No ⁪

Did you work during the academic year? 
Yes ⁪

No ⁪

If yes, how many hours? _________

Please provide the location, name and contact information for your direct supervisor.
	Location
	Supervisor
	Phone Number
	E-mail Address

	
	
	
	


REFERENCES & PERSONAL STATEMENT
Provide the name and contact information of one faculty member in your major department that can provide a recommendation.

	Faculty Name
	Department
	Phone Number
	E-mail Address

	
	
	
	


Personal Statement
On a separate sheet of paper, please write an essay that covers who you are (describe your family, educational background, your graduate educational goals, and your career goals) and why you are requesting funds from the Metro Atlanta Chapter of the Morehouse College National Alumni Association
AUTHORIZATION FOR ACADEMIC RECORDS

I authorize the Metro-Atlanta Chapter of the Morehouse College National Alumni Association to obtain copies of my transcripts and financial aid information.
I certify that all information provided on this page is accurate to the best of my knowledge.  I also understand that any false information I have provided may result in the denial of my request for funds.

Student Signature: ____________________________________ Date: ___________________


