CIC FOUNDATION, Inc. 
2260 21st Ave., South, Suite 301 Nashville, TN 37212 
615-386-2296 

Scholarship Application 


Name 
_ 

First 



Middle 



Last 


Social Security Number 
_ 

Date of Birth 


Email Address 
_ 


Summer Address 
_ 

Street Address 

City 



State 



Zip 


Home Phone 
_ 



Cell Phone 


Residency Status: City 
County 
State 


Citizenship 
_ 

Beginning Term/Semester for which scholarship is requested _Fall_Winter_ Spring __ Summer _Year 

Credit Hours you expect to carry per term/semester: Fall __ , Winter __ ' Spring _' Summer __ 

Your classification at the beginning of the first term for which you are applying: (Circle one) 


Freshman 
Sophomore 
Junior 
Senior 


Current Grade Point Average 
_ 



Expected graduation date: 
_ 

Do you plan on working during the term(s)/semester(s) for which scholarship support is requested? 


Hours per week? __ Type of work 
_ 

1. Please discuss your career interests upon completion of your undergraduate degree, or post graduate study. 

2. Please discuss your academic achievements and extra curricular involvement up to this date. 

3. Discuss your need for financial assistance in applying for this scholarship and/or your overall plan for payment of the education you are pursuing. 

4. Attach a copy of your letter of acceptance from the college or university you plan to attend. 

5. Complete, in approximately 500 words, you thoughts, your goals, and your ideas, as you consider the future and the pursuit of your college education. Please share any other information that you would like our scholarship committee to know as they consider your application. (Attached your statements to this application.) 

*Note that only students selected as scholarship recipients will receive written notification from CIC Foundation, Inc. in May. Once a recipient is notified, he/she must submit a copy of the "letter of acceptance" from the college/university they are attending (if one is not already on file). All scholarship checks will be made payable to the college/university for the benefit of the student. 

My signature below hereby, releases my information to CIC Foundation, Inc., for review and consideration of their educational scholarship. My signature below, also, affirms that the information I've presented is accurate and true to the best of my knowledge. 

Signature of Applicant 

Signature of Parent or Legal Guardian 

This section must be completed by a Guidance Counselor. 



Date 

Date 

Send No Transcripts 



ACT Composite __ 
SAT 

Class Rank 



Out of 

GPA 



on a scale of 


Name of High School 
Address 
_ 


Counselor's Signature 
Phone 
_ 

Applications must be completed in their entirety, signed by the guidance counselor and postmarked no later than March 28, 2008 to be eligible for consideration. Applications should be mailed to: 

CIC Foundation, Inc. 2206215t Ave., South, Ste 301 Nashville, TN 37212 Attention: Donna Tilley 

