
GAMMA $1,000 SCHOLARSHIP APPLICATION 
2006 

 
Applicant must meet the following qualifications: 
 

• Scholarship will be awarded to an employee or child of an employee. 
• Applications need to be  submitted by the Practice Manager who is a current 

member of GAMMA 
• 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 2006.   
• Previous recipients ineligible for re-entry (awarded one time only)  
• Employee or child must be enrolled in a college for the fall calendar year 2006 
• Scholarship check will be written to the college and not to the applicant 
• All applications must be received by June 26, 2005 
• Student must show proof of at least 3.0 grade point average at current college or 

High School grade point of 3.0 if entering as a new college student 
• Practice Managers or their children are not eligible 
• GAMMA Board Members will vote and choose one applicant from the 

applications submitted 
 
Practice Manager’s Name___________________________________________________ 
 
Practice Name & Phone Number____________________________________________ 
 
Students Name___________________________________________________________ 
 
Employees name if different from students name________________________________ 
 
Employees Date of Hire____________________________________________________ 
 
Students Address__________________________________________________________ 
         
Students D.O.B.______________________________S.S.#_______________________________ 
                                 
 
College Name & Address___________________________________________________ 
 
________________________________________________________________________ 
 
Please tell us a little about this person and why you feel this scholarship should be 
awarded to this employee or child of your employee.  Use additional page if needed. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
GAMMA                                    P.O. Box 1443                         Decatur, Georgia  30030 


