BETTY PERRY SCHOLARSHIP
PEO, CHAPTER F

GEARY, OKLAHOMA

APPLICATION INFORMATION:                                               DATE:______________

FULL NAME:

HOME ADDRESS

______________________________CITY: ____________STATE:____ZIP__________

HOME PHONE:_____________________________CELL:_______________________

BIRTHDAY_________________________

EMPLOYED AT:____________________________________________

ADDRESS:_________________________________________________

MARITAL STATUS: ( )S   ( )M   ( )D   ( )W           SPOUSE’S NAME______________

DEPENDENTS (NAMES AND AGES)_______________________________________

                                                               ________________________________________

ESTIMATE OF EXPENSES:

TUITION FEES: $_________________                BOOKS FEES:$__________________

ROOM/BOARD: $_________________               

WILL YOU RECEIVE FINANCIAL ASSISTANCE FROM ANY OTHER SOURCE:

( )YES     ( ) NO  IF YES, PLEASE EXPLAIN.

SOURCE:                                                                                               AMOUNT

__________________________________________________     $______________

__________________________________________________     $______________

__________________________________________________     $______________

PLEASE ATTACH A PAPER TO YOUR APPLICATION EXPLAINING IN YOUR OWN WORDS YOUR FUTURE PLANS AND YOUR FINANCIAL NEEDS.
