
OSLO INTERNATIONAL SUMMER SCHOOL APPLICATION FORM 
Deadline:   January 4, 2010 

 
PLEASE TYPE 

 
 

Name ________________________________________________________________________ 
 (Last)                                           (First)                              (Middle) 
 
Date of Birth ____________   Place of Birth ________________________________________ 
 
Age Next Birthday _____________ No. Years Georgia Resident _______________________ 
 
Father’s Occupation __________________________________ Rotarian(?) ______________ 
 
Mother’s Occupation _________________________________ Rotarian(?) _______________ 
 
Sisters:  Older ____ Younger ____   Brothers:   Older ____ Younger ____ 
 
HOME ADDRESS: CURRENT ADDRESS: (If Different) 
 
 
 
 
 

 

Phone: Phone: 
E-mail: E-mail: 
 
SCHOLASTIC RECORD: 
School Attended Dates Degree GPA or Equivalent 
    
    
    
    
 
LIST SCHOLARSHIPS OR FELLOWSHIPS HELD: 
 
 
 
 
 
LIST SCHOLASTIC HONORS RECEIVED: 
 
 
 
 
 
 
CAREER OBJECTIVE: _______________________________________________________ 
 



LANGUAGES IN WHICH YOU ARE PROFICIENT: ______________________________ 
_____________________________________________________________________________ 
 
 
LIST PUBLISHED WORKS (Books, Articles, Thesis) 
 
 
 
 
 
INTERESTS: 
Sports Hobbies Societies/Organizations 
   
   
   
   
 
OCCUPATIONAL EXPERIENCE: 
Employer Location Dates Type of Work 
    
    
    
 
INTERNATIONAL TRAVEL EXPERIENCE: 
Dates Country Purpose of Travel (If for school, give name) 
   
   
   
   
 
SPECIFIC PURPOSE/OBJECTIVE IN APPLYING FOR THIS SCHOLARHSIP: 
(125 words or less – not in outline form and must be typed) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature ___________________________________________________ Date _____________ 
 



ROTARY CLUB STATEMENT OF RECOMMENDATION: 
(75 words or less and must be typed) 
 
 
 
 
 
 
 
 
 
 
 
 
  
I have personally interviewed the applicant:   Yes_____   No_____ 
 
Signature_____________________________________________Date____________________ 
 
Rotary Club of _______________________________________________District___________ 
 
Contact Person________________________________________________________________ 
 
Address______________________________________________________________________ 
                Street                                                               City                       State                Zip 
 
Phone__________________E-mail________________________________________________ 
 
 
ATTACHED: Letters of Recommendation from School Authority (Two) 
                        Letters of Recommendation from others (Two) 
                        Official Transcript of Scholastic Records 
                        Three color photographs 
 
I guarantee that I will provide my own transportation to Atlanta if necessary:   
 
Signature:  ____________________________________________________________________ 
 
 

Please complete the application form, attach the supporting documents and submit to: 
 

Kennesaw State University 
Office of Development 
Attention: Scholarships 

1000 Chastain Rd 
MD 9102 Bldg 3391 Rm 4715 

Kennesaw, GA  30144 
 

 


	School Attended
	Kennesaw State University


