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APPLICATION FOR F. ALBERTA PETERSON SCHOLARSHIP 

NOTE: ALL APPLICANTS must request an official transcript of grades from the school 

registrar that includes grades through the most recently completed term. 

Check one of the following: 

           ____ Initial Application ____ First Renewal ____ Second Renewal 

Name of Applicant:     SS#  _________________________ 

(Please Print) 

Permanent Home Address: ____________________________________________________ 
City/State/Zip: ______________________________________________________________ 
Telephone Number: (          ) ____________________________________________________ 
 
Are you presently enrolled in school?  ____________________________________________ 
 
Name of Institution:  __________________________________________________________ 
Address:  ___________________________________________________________________ 
City/State/Zip: _______________________________________________________________ 
Telephone Number: (          ) ____________________________________________________ 
 
Where do you intend to attend school during the coming year?  ________________________ 
 
Name of Institution:  __________________________________________________________ 
Address:  ___________________________________________________________________ 
City/State/Zip: _______________________________________________________________ 
Telephone Number: (          ) ____________________________________________________ 
 
Signature of Applicant _____________________________Date:_______________________ 

 
FOR INITIAL APPLICANTS ONLY 
Your request for the F. Alberta Peterson Scholarship will be processed when the 
Completed application, transcript, a verified statement of financial need, and three (3) 
Reference forms have been received by the Local Scholarship Committee Chairperson. 
These items are then to be sent to the Sectional Committee for further screening. Each 
Section is allotted three scholarships per year. Section chairperson submits all completed 
applications with transcripts to the National scholarship Chairperson for persons 
recommended to become recipients. Your application must be received by 
____________________________, in order to be considered for selection and 
Funding at the Annual Summer National tournament of the American Bridge Association 
 
     ___________________________________________ 
     Chairperson, Scholarship Committee 
     ___________________________________________ 
     Address 
     ___________________________________________ 
     City/state/Zip Code 
     (_____)_____________________________________ 
     Telephone Number 


