
 
 

Class of 2009 Brumley-GRAD Scholar Profile Form 
 

SCHOLAR CONTACT INFORMATION: 
 

Name: (Last) _________________________________________ (First)______________________________________(M)________ 

 

High School: Booker T. Washington          New Schools at Carver      South Atlanta Educational Complex 

 

Current Mailing Address:             

(Street)     (City)    (State)   (Zip) 

 

Phone Numbers: (Home) (___)  -       (Cell/Pager) (___) -      (Other) (___) -  

 

E-mail Address:               

 
Are you the first person in your family to attend college Yes No 

 

If you answered No, who else in your family has attended college?        

 

EMERGENCY/ADDITIONAL CONTACT INFORMATION: 
 

Name        Relation:         

 

Current Mailing Address:              

(Street)     (City)  (State)   (Zip) 

 

Phone Numbers (Home) (___)  -  (Cell/Pager) (___) -  Other) (___)  -  

 

COLLEGE/UNIVERSITY INFORMATION 

If the information below is not complete, WE CANNOT PROCESS YOUR SCHOLARSHIP CHECK. If you have not decided on a 

college/university at this point please notify the Project GRAD Atlanta office immediately after a decision has been made. 

 
Name of College/University             

 

Expected Major        Expected Minor      

 

Have you applied for Financial Aid? Yes    No 

 

Intended Term of College Enrollment: (circle) Fall 2009  Winter 2010   Spring 2010  Summer 2010      Fall 2010 

 

Please note that 2009 Brumley-GRAD Scholars must be enrolled in college within one academic year of graduating from high school 

(by Fall 2010) or they forfeit their scholarship funds.  If Scholars do not plan to attend college the academic year immediately 

following their graduating from high school, they must complete and submit to Project GRAD Atlanta an Administrative Deferment 

Form. 

 

CERTIFICATION 

I hereby certify that I will be attending the above-referenced college/university. I agree to immediately notify Project GRAD Atlanta 

of any changes to the college/university I am attending, or to the address or other contact information I have provided. All information 

must be sent the Project GRAD Atlanta Office I understand that failure to notify Project GRAD Atlanta of such changes could result 

in termination of my scholarship. 

 

_______________________________________________________________    

Scholar’s Signature  

 

Date: _____________________________ 

Project GRAD Atlanta 

260 Peachtree Street; Suite 402 

Atlanta, GA 30303 

P: 404-880-3500 F: 404-523-9603 

www.projectgradatlanta.org 


