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 CULTURAL SOCIETY OF ARMENIANS FROM ISTANBUL 
DETROIT - MICHIGAN
July 21, 2011
Dear Member;

The CSAI is proud to announce the re-establishment of 3 annual scholarships, in the amount of $1000 each to be awarded to a child or grandchild of a CSAI member in good standing for a minimum of two years.

All applicants must be enrolled as a full-time student in a college or university in pursuit of an undergraduate or graduate degree.

All interested applicants should request an application form or address questions in writing to the above address. The deadline for submission of required documents is August 14 of each year Scholarship recipients will be announced by August 30 of each year and the two awards will be made available for the fall semester.

C.S.A.I. Board of Directors
Scholarship Application
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Name: _________________________________________________________________ Home Phone No.  (         )        —            
                                   (Last)                                                              (First)                                                         (Mid.)









         College Phone No.  (         )        —            
Home Address: _____________________________________________________________________________________________

                            (No. & Street)                                                                                        (City)                                                         (State)                               (Zip)
College Address : ___________________________________________________________________________________________

                            (No. & Street)                                                                                       (City)                                                          (State)                               (Zip)
Birth Date: ____________________________________________     Birth Place: ____________________________________

                                          (MM/DD/YYYY)                                                                            

   (City, State)                       (Country)
College/University Attending: __________________________________________  Class: ________________________










                    (Freshman / Sophomore / Junior / Senior)
College/University Graduated From: ___________________________________  Date Grad.  ___________________

Graduate School Attending: _______________________________  Degree to be received: ____________________

Major(s) in College/University: __________________________________________________________________________

Scholastic Honors and Awards Received: _______________________________________________________________

Aid or Grants You Are Receiving: _________________________________________________________________________

_____________________________________________________________________________________________________________

State the degree of your involvement in the categories listed below: 

Secular Community: _______________________________________________________________________________________

_____________________________________________________________________________________________________________

Church: ____________________________________________________________________________________________________

_____________________________________________________________________________________________________________

College/University: _______________________________________________________________________________________

_____________________________________________________________________________________________________________

Additional Comments: _____________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Do you work part time while pursuing education? _______________________________________________________

Type of work and approximate hours per week:  __________________________________________________________

Indicate how you plan to finance the coming semester: ? ______________________________________________________________________________________________________________
______________________________________________
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Father’s Name: ______________________________________________________________ Phone No.  (         )        —            
                                                               (Last)                                                              (First)   
Mother’s Name: ______________________________________________________________ Phone No.  (         )        —            
                                                               (Last)                                                              (First)   
Parent’s Address: _________________________________________________________________________________________

                                                (No. & Street)                                                          (City)                                                         (State)                               (Zip)
Relation to CSAI Member: _________________________________________________________________________________

CSAI Member Name: ________________________________________________________________________________________

Name 2 persons other than relatives, as character reference:

1.    Name:  ___________________________________________________________________ Phone No.  (         )        —            
        Address: _______________________________________________________________________________________________

                              (No. & Street)                                                                                          (City)                                                         (State)                              (Zip)
2.    Name:  ___________________________________________________________________ Phone No.  (         )        —            
        Address: _______________________________________________________________________________________________

                                   (No. & Street)                                                                                   (City)                                                         (State)                              (Zip)
   In essay form, please state your future education plans, your career ambitions and financial reasons for your request.
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Use additional 8½" X  11" sheet(s) if required

        ____________________________________




_______________________

Please submit a copy of your college transcript and a small photograph

of yourself with this application form. All submittals are not returnable.

 Signature of Applicant







           Date

