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P.O. Box 711 ~ Morrow, GA  30260-0711
Sarah O. Dunaway Scholarship Application

 Please complete the following application and mail with attachments to fogah2004@yahoo.com
PART I – Applicant Information

 NAME: __________________________________________________________ 

ADDRESS: __________________________________________________________ 

CITY:  ____________________________ STATE:  _____   ZIP CODE:  ___________ 

E-MAIL ADDRESS: ____________________________________________________ 

TELEPHONE: ________________________________________________________ 

PART II – For Employed/Volunteer Archivists

 EMPLOYER:        ______________________________________________________ 

POSITION:        ______________________________________________________ 

SUPERVISOR:    ______________________________________________________ 

PART III – For Students

 INSTITUTION:   _______________________________________________________ 

DEGREE SOUGHT:  ___________________________________________________ 

ANTICIPATED GRADUATION DATE: ______________________________________ 

PART IV – Financial Need

 ARE YOU ELIGIBLE FOR ANY FINANCIAL SUPPORT FROM YOUR INSTITUTION? 
Full   _          Partial   _         None   _ 

PART V – Education/Training

 A. DESCRIBE ANY RELEVANT EDUCATION:   

B. WHAT PREVIOUS WORKSHOPS/MEETINGS IN THE ARCHIVAL FIELD HAVE YOU ATTENDED?  

PART VI – Attachments:
A. Short essay of no more than 400  words discussing how the scholarship will enhance your overall professional development and/or what you hope to bring back to your current and/or anticipated work from the experience.   
 B. Letter or Recommendation from Employer or Professor (if appropriate). 

C. Resume
