
Application for Friends of the Alpharetta Library Scholarship 

Name: ___________________________________________________________________ 

Address:__________________________________________________________________ 

City/State/Zip:_____________________________________________________________ 

E-mail Address: _______________________________________________ 

Name of High School or statement from parent if home-schooled 

________________________________________________________________ 

Name of college / university or institution of higher learning where you have been accepted (copy of 
acceptance letter must be attached). 

 

Anticipated major course of study:  ________________________________________ 

List of Accomplishments:  

 

List of extra-curricular activities:  

 

Other pertinent information:  

 

Compose a short essay (250 – 500 words) on “The importance of a free, public library system in 
today’s society” .	(attach	copy)	

	

I	affirm	that	the	information	submitted	above	is	accurate	and	complete.		

Signature:	________________________________________________________________	

	

Send	to:		Friends	of	the	Alpharetta	Library,	ATTN:	Scholarship	Committee,	10	Park	Plaza,	Alpharetta,	GA	30009.		
Visit	us	a	fotal.org	for	more	information	about	us	and	our	scholarships.			

	

Applications	MUST	BE	RECEIVED	by	April	15,	2017.		NO	APPLICATIONS	WILL	BE	ACCEPTED	AFTER	THAT	DATE.		


