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Nephi Georgi Scholarship Application 
Application for Academic Year 2008-2009 

Brigham Young University – Hawaii 
 

 
 
Part 1: Personal Information 
 
Name:          ID#:       Gender:  M F 
  First  Last  Middle 

Mailing Address:               
    Address     City  State  Zip 

Telephone #:        Birth date:      

Marital Status (please circle the one that applies):  Single  Married Divorced 

Year in School: FR SOPH  JR SR  Exp. Grad. Date:      

Other scholarships awarded/applied for: 
                

                

 
Have you completed the FAFSA(Free Application for Federal Student Aid)? Yes  No 
The Financial Aid Forms (FAFSA) and BYU-Hawaii Admissions Forms should be completed prior to processing your Nephi 
Georgi Scholarship. 
 

 
 
Part 2: Parent/Guardian Information (if dependent) 
 
Father’s Name:           

BYUH/CCH Alumni: Yes No Dates attended:      

Address (if different from above):             

Employer:       Position:         
 
Mother’s Name:           

BYUH/CCH Alumni: Yes No Dates attended:      

Address: (if different from above):             

Employer:       Position:         
 
 
 
 

For Office Use Only 
CGPA:     
Earned Credits:    
Enrolled:     
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Part 3: Other Information 
 
I currently have a cumulative GPA of 3.0 or above: Yes No 
 
School & Community Activities: 
                

                
 
Church positions: 
             

             

             
 
Ward:        Stake:       
 
 
References 
Please give the names and addresses of two references besides a family member or Bishop who have known 
you long enough to form a valid judgment of your personal qualities and academic abilities.  Ask each of the 
two to submit a letter to the Nephi Georgi Scholarship Committee by the due date. 
 
Name:        

Address:             
 
Name:        

Address:             
 
 
A requirement for a renewal of this scholarship is a letter to the Alumni Board expressing your 
experiences and feelings regarding school life and why this scholarship is important to you. 
 
 
Certification 
I certify that the information on this form and all attached documentation is true and complete to the best of my 
knowledge.  I waive my rights to the Family Education Rights and Privacy Act regarding this application and 
supporting documents for the purposes of selection of recipients and for providing recipient information to the 
donors of this scholarship. 
 
              
Signature         Date 


