
ALTAMAHA EMC FOUNDATION 
2024 Scholarship Application 

Name:   _______ 

Home Address: _______ 

(Must reside on Altamaha EMC service lines) 

Mailing Address (if different):   ________ 

Guardian(s) or Parent(s) Name:   _______ 

Home Phone Number: ____ ___      Cell Phone Number:   _______ 

Email Address: ___________________________________________________________________ 

High School: _____________________________________________________________________ 

GPA: ____________    Class Rank: ____________  

Extracurricular Activities (attach additional sheets if necessary 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

What college in Georgia are you planning to attend?   ______ _____ 

Have you applied?      Yes or      No        Have you been accepted?      Yes or      No 

Date you will begin attending:  ________________________________________________ 

What type of institution is this?      Technical College      4yr. University 

College’s phone number and contact person (if known)   



Financial Need Assessment 
Will be handled as strictly confidential information 

Total adjusted gross income for household (from most recent tax return)  $______________ 

Proof of financial information submitted may be required if scholarship is awarded. 

Other household income  $ _____________________ 

Number of family members residing in household ____________ 

Other factors which influence financial need _________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Please attach the following: 
A. Acceptance letter or other evidence to confirm admission to a GEORGIA college or

technical college.  If student is not yet accepted, this information will be required at

the time the scholarship is awarded.

B. Two-page autobiographical sketch with reference to future plans and goals as well as

your involvement in the community.

C. High school transcript.

D. SAT or ACT score.

E. Two letters of recommendation.

I certify that all information reported on this application is true and correct to the best of my knowledge. 

___________________________________________________      ______________________________ 
Applicant’s Signature          Date 
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