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GAMA/GLA/GLMA
  

2021 SCHOLARSHIP APPLICATION

Date: __________________________________________________________________                                                                                                                                                  
Name: _________________________________________________________________                                                                                                                                       
Birthdate:                                          Telephone Number: _________________________ 
Address: _______________________________________________________________

_________________________________________________________________
School: _________________________________________________________________ 
School Address: __________________________________________________________


_____________________________________________________________
Principal: _______________________________________________________________                                                                                                                                                 
School Phone:                                          Librarian/Media Specialist: _______________                                                                        
On a separate sheet(s) of paper please respond to the questions below:
1. Please list your involvement in your school library/media center. 
2. List the offices you have held in school organizations (if any), the committee memberships, and any other leadership roles on your school campus:

3. List community and other activities in which you have been involved:

4. List honors and awards you have earned in high school (if any). Specify whether academic, athletic, service, citizenship, or other type award:

5. Parent or Guardian: name and occupation _________________________________     
    Names and ages of brothers and sisters (if any) and whether in school: 

6. List the accredited college of post-secondary school and address to which you have made application. Have you received an official acceptance?

7. To complete this application you must have two letters from the following:

a. Your high school principal or counselor

b. One of your high school teachers

c. Your high school librarian/media specialist
d. A citizen in your community (not a relative)

    Have the above-named persons email letters to the chairman of the Scholarship Committee listed at the end of this application. Letters must be in by the deadline of May 1, 2021.

8. Have your high school counselor email a certified copy of your high school academic transcript, SAT and other standardized test scores to the address given.

9. In an honest self-appraisal, write, in essay form, answers to the following questions:

a. Why do you consider yourself a likely candidate for a scholarship given by a library association?


b. Why do you consider, from a financial standpoint, that you need the 

scholarship?   What difference will it make in your educational opportunities?

c. What are your hopes for a career and what are some of your life goals?

Email this application form, answers, and have the letters of recommendations and transcript by May 1, 2021 to:
Dr. Gordon N. Baker
GAMA/GLA/GLMA Scholarship

GordonBaker@Clayton.Edu
