	GREAT SSO SCHOLARSHIP 
 APPLICATION FORM

	

To qualify for this program:
1. You must be a Georgia resident. 

2. You must meet the eligibility requirements located on the Georgia Department of Education website. (www.doe.k12.ga.us)
To apply, you must follow these steps:
1. COMPLETE the required information in the lines below. 

2. MAIL this completed application form (signed by you, your parent/guardian and school official) with all the necessary documents and materials including essay, and letter of recommendation. 

All submitted information will remain confidential.




Student Information
NAME 

_______________________________________________________

Date of Birth

______________________________

Home Address

____________________________________________________




____________________________________________________

Parent/Guardian
____________________________________________________

Address (if different)
____________________________________________________




____________________________________________________

Contact Phone

(       )_______________________________________________

E-Mail


____________________________________________________

School Attending
____________________________________________________

School Contact Info
____________________________________________________

Church Attending (optional)
_____________________________________________

The student must write an essay explaining the benefits they receive from learning in a private school environment. Please have the essay be appropriate in length as determined by the student’s age.  Additionally, a Letter of Recommendation from school that you are/will be attending is required.  
	Applicant Signature
In submitting these materials, I certify that all of the information submitted in support of my application is complete and accurate to the best of my knowledge. False information will result in termination of the scholarship if granted. 

 



(Student's Signature)                                                    (Date) 

Parent/Guardian Approval
I certify that the information provided by the applicant is complete and accurate to the best of my knowledge. 

 



(Parent/Guardian Signature)                                         (Date) 

School Official Certification
I certify that the information provided by the applicant is accurate to the best of my knowledge.  This student is in good standing with the school. 

 



(Principal or Guidance Counselor's Signature)              (Date) 

 

	 





GREAT SSO



3245 Peachtree Parkway




Suite D-305




Suwanee, GA 30024
