
GAMMA $1,000 Scholarship Application 
2009 

 
Applicant must meet the following qualifications: 

• Applications need be submitted by the Practice Manager who is a current member of 
GAMMA. 

• Scholarship will be awarded to a physician practice employee or child of an employee. 
• Employee must be employed at least two years to have their name or their child’s name 

submitted. 
• Scholarship will be awarded to one person in July 2009. 
• Previous recipients are ineligible. 
• Employee or child must be enrolled in a college for the fall calendar year 2009. 
• Scholarship check will be written to the college and not to the applicant. 
• All applications must be received by June 26, 2009. 
• Student must show proof of at least a 3.0 grade point average at current college or high school 

grade point average of 3.0 if entering as a new college student. 
• Practice managers and their children are not eligible for scholarship. 
• GAMMA board members will vote and choose one recipient for scholarship. 

 
 
Practice Manager’s Name/Practice: _______________________________________________________ 
 
Student’s Name: _______________________________________________________________________ 
 
Employee’s name if different from student: ________________________________________________ 
 
Employee’s date of hire: ________________________________________________________________ 
 
Student’s address: _____________________________________________________________________ 
 
Student’s date of birth and social security number: __________________________________________ 
 
College name and address: ______________________________________________________________ 
 
 
Please tell us about the student and why this scholarship should be awarded to this student.  Use an 
additional page if necessary. 
 

 
__________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Send application and student transcripts to:  GAMMA      P.O. Box 1443      Decatur, GA 30030 



 
 

 

 
 
 
 
 
 

 

 

 

 
 


