A AKT

AKT 40'" ANNIVERSARY SCHOLARSHIP

AKT 40" Anniversary Scholarship for Academic
Excellence and Community Involvement

Official Application

Name:

Permanent Address:

City: State: Zip:

Phone: Email:

GPA: Major:

Are you currently enrolled in the School of Business at Oregon State University: (] Yes (J No

ANY MISREPRESENTATION OF STATEMENTS MAY VOID APPLICATION

All applicants will be reviewed based upon the above criteria without regard to race, color, religion, sex, marital
status, pregnancy, national origin, age, disability, veteran status, uniformed military service, genetics, or any
other classification protected by local, state, or federal law.

I represent that the statements in this application are true and correct.
(please sign above)

L |
anchorage, ak  carlsbad, ca  escondido, ca  portland, or  salem, or  san diego, ca
www.aktadvisors.com




AKT 40'" ANNIVERSARY SCHOLARSHIP

Please Answer the Following Essay Question
(Essay should be in 12 point font, No longer than 1 page in length)

Describe how you have impacted your community and how you plan to continue these efforts as you progress
through your professional career.

L |
anchorage, ak  carlsbad, ca  escondido, ca  portland, or  salem, or  san diego, ca
www.aktadvisors.com




