
ODELL SCHOLARSHIP PROGRAM

Name  __________________________________________________________________
LAST FIRST



ODELL SCHOLARSHIP PROGRAM

These scholarships are awarded on a competitive basis to upperclassmen based on the criteria listed below:

1. Have a declared major in the division of Humanities
a. English
b. Classics
c. Modern Languages and Literatures
d. History
e. Philosophy
f. Religion
g. Communications
h. Asian Studies

2. Academic Performance.

3. Demonstration of financial need (FAFSA, the Free Application for Federal Student Aid, must
be filed by March 15.)

4. Completion of an Odell Scholarship Application by April 01 (return application to the Office
of Financial Aid).  STUDENTS MUST REAPPLY EACH YEAR.

PERSONAL INFORMATION

1. Name ________________________________________________________________________________________
Last First Middle

Preferred Name  ______________________________________

2. Home Address ____________________________________________________________________________________
Number and Street

______________________________________________________________________________________________
City State Zip Code

3. Campus Box  _____________________________ 4. Local Phone  _______________________________

5. Date of Birth ________ / ________ / ________ 6. Social Security No. __________________________

7. Number in Family ___________________ 8. Number in College ____________________



EDUCATIONAL INFORMATION

1. Name of high school(s) and college(s) attended:

School Address Years of attendance

____________________________ _________________________________________________ ________________

____________________________ _________________________________________________ ________________

____________________________ _________________________________________________ ________________

2. Present Class Status _______________________ 3. Anticipated Date of Graduation ________________

4. Declared Major __________________________ 5. GPA  ________________

ADDITIONAL INFORMATION

Please list any information concerning your family’s financial circumstances which would support your need for
scholarship assistance.

I pledge that all of the information provided in this application is true and accurate.   All work contained in this application is
my own.  I understand that failure to provide accurate and true information or submission of work that is not my own may
invalidate my admission to Furman University.  I give the committee permission to access my academic record.

Signature ________________________________________________________ Date ___________________________




