
 
CARL AND EVELYN M. PETTIGREW SCHOLARSHIP 

Office of Alumni Affairs 
P. O. Box 348 

Normal, AL  35762 
 
 

Scholarship Application 
 

Name________________________________________________________ 
                  Last    First    Middle 
 
Address______________________________________________________ 
 
City__________________________________State_____Zip Code_______ 
 
Home Telephone (    )                                  Date of Birth________________ 
 
Name and Address of Parent(s) or Spouse___________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
Classification__________________Major___________________________ 
 
Cumulative Grade Point Average_____Expected Date of Graduation______ 
 
Extracurricular Activities________________________________________ 
_____________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Honors/Awards________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
 
 
Signature _________________________________Date________________ 
 
 


