
PERRY SCHOLARSHIP APPLICATION FORM
FOR CURRENTLY ENROLLED UNIVERSITY OF ALABAMA

CLASSICS MAJORS

Please submit this application together with a copy of your transcript by March 30 to:
Dr. Kirk Summers, Classics Major Adviser, Modern Languages & Classics,

239 B. B. Comer, Box 870249

PLEASE TYPE OR PRINT

Full Name ____________________________________________________________________
Last First Middle

Preferred Name ________________________________________________________________

Anticipated class status for fall 2004:

9 Freshman 9 Junior
9 Sophomore 9 Senior Anticipated graduation date: __________________

Anticipated college or school in which you will be enrolled for 2005-2006:
9 Arts & Sciences 9 Education 9 Nursing
9 Commerce & Business Administration 9 Engineering 9 Social Work
9 Communication & Information 9 Human Environmental Sciences

Major(s) ________________________________________________________________

Career objectives_________________________________________________________

E-mail address ___________________________________________________________

Local mailing address______________________________________________________
Street Apt.

City ______________________________ State ________ ZIP ____________________

Local phone number (           ) __________________ Permanent phone number (         ) ______________

Permanent mailing address (if different from address above) ___________________________________
Street

City __________________________________________ State ________ ZIP ____________________

Name(s) of parent(s) or guardian(s) _______________________________________________________

Current GPA ____________________________

I believe that the information provided in this application is true to the best of my knowledge.

Signature of Applicant _________________________________________ Date ____________________
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