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Application for the Kim M. Adams

Memorial Scholarship

Name: _______________________

Date: __________________
College Address: ___________________
Home Address: ______________________



     ___________________


  ______________________



     ____________



  ___________

Home phone: __________________

 Cell phone (if different):_______________

Year in School: ________________

  Major / Minor: ______________________

G.P.A. ____________


  Greek Organization: _________________

High School involvement: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Greek Involvement: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Campus Involvement:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Community Involvement:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Awards / Scholarships: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
In 250 words or less please explain why you think you deserve to be awarded this scholarship (please type and attach to this application)

Notice:  You must also submit a current transcript from Florida State University and one reference from a faculty member or leader in the greek community with this application

Deadlines for submission: Fall- October 31st and Spring- February 28th
If you have any questions regarding this application or the scholarship being awarded please contact Spencer Klein, SAF president at 850-445-0826 or by email at spenceloriklein@aol.com.

Thank you for your interest in this scholarship and good luck.
