American Marketing Association (AMA) Scholarship Application for FY 2012
$1,000.00 

(One student will be selected based on application, written attachments and interview.  Online student accounts will be reviewed.)

Due Date for Application and all Supporting Documents to be Received by Linda Smith, at GaDOE:  Tuesday, January 31, 2012
Address:  Linda Smith, Marketing Education, 1752 Twin Towers East, 205 Jesse Hill Jr. Drive, SE, Atlanta, Ga 30334

(Please send TWO COPIES of the application and all supporting documents together in one envelope.)
Eligibility to Apply:  

(1) Student must intend to pursue a career in business/marketing/management.

(2) Student must have applied to attend a university, four year college or technical college (associate or certificate program) in order to apply for this scholarship.

(3) Student must be enrolled in a marketing course that is part of a marketing pathway.

(4) Student must be a fully affiliated member of DECA.

Name _____________________________________________________________________________________________

Address_______________________________________________________________________________________

City _______________________________ Zip Code __________________________________________________ 

Home Phone __________________________________________________________________________________ 

Online Account(s)______________________________________________________________________________

School_______________________________________________________________________________________

School Phone_________________________________________________________________________________

School System________________________________________________________________________________

Marketing Teacher ____________________________________________________________________________

Marketing Teacher’s E-Mail Address______________________________________________________________

Marketing Teacher’s  Phone_____________________________________________________________________

Name of Marketing Course (Currently Enrolled)_____________________________________________________

Name of Marketing Pathway_____________________________________________________________________

Career Objective______________________________________________________________________________

Explain your reason for selecting this career or career field:

College(s) or Technical Institute(s) Applied to: (include dates you applied to these schools and circle the schools you have received acceptance from)

Student's cumulative GPA through fall semester or winter quarter of senior year: (INCLUDE IN OFFICIAL SEALED ENVELOPE)

GPA ______ 

Signature of Guidance Counselor 

___________________________________Date_______________________________________

DECA Activities (Show years of involvement, levels of involvement - local, state, and national, offices held, activities participated in, etc.)
Community and School Involvement (Describe other civic, youth, social, school or church activities other than DECA - Give activity, years of involvement and offices held, if any, etc.)

Attach one page resume.

May Attach Letter(s) of Recommendation (optional)

IV. Assurances

I certify that the above information is correct to the best of my knowledge. 

I agree to be present at the Georgia DECA Career Development Conference in Atlanta in order to participate in an interview. 

I agree to attend to American Marketing Association AMY Awards (Fox Theater, 660 Peachtree Street, NE, Atlanta, Thursday evening, March 29, 2012) in order to be recognized and receive my scholarship.

If I am selected as a scholarship recipient, I understand that I must matriculate during the upcoming academic school year.

Signature of Student ___________________________________________________________

Date_________________________________________________________________________

Parent Signature ______________________________________________________________

Date_________________________________________________________________________

Signature of Teacher/Chapter Advisor ____________________________________________

Date_________________________________________________________________________

Signature of School Principal ____________________________________________________

Date_________________________________________________________________________
