
    

First   Last   

Name of Yates Scholarship Candidate     *   

Name of High School     *   

Address  Line 1   

Address Line 2   

City   Zip Code   

Address of High School     *   

Briefly indicate student's educational commitment and work/study style:   

School activities and level of involvement:   

Relationship with other students and teachers:   

Degree to which educational objectives are defined:   

Home or health factors which may influence school performance (academic and/or extracurricular), including   
necessity to work:   

Principal's Report for Yates Scholarship Application 
This section should be prepared by school principal, guidance counselor, or other designee of school principal. 
 

  

State     



  

  

 

 

 

    

Quality of college record you anticipate:   Class standing through Junior year:   

Do you recommend this student for a Yates   
Scholarship?   

Signature   Print Name   

Title   

This form is to be uploaded by high school seniors as part of the Yates Scholarship Application.  If you have any questions, 
please contact kcox@gsga.org.   

GSGA Foundation   
Kim Cox, Director   

3     Village Parkway, Building    121   
Marietta, GA  30067   

(678) 324-5962   
Fax (770) 955-1156   

  Upper 10%     
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