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T American Association of Teachers of German, Inc.
A G 112 Haddontowne Court #104, Cherry Hill, NJ 08034
Telephone: 856-795-5553 ¢ Fax: 856-795-9398
E-Mail: headquarters@aatg.org ¢ Web: www.aatg.org

Dear Student of German:

Thank you for your interest in the AATG German Summer Study Program. We are offering a number of scholarships up to
$800 and encourage participants with financial need to apply. Only in cases where need seems to be equally great will other
considerations be taken into account, such as leadership, grades, demonstrated interest in German study and activities, etc.

In order to apply for a scholarship, please:

1. Complete the application form below.

2. Write a letter explaining the reasons you are requesting financial assistance and what portion of the program cost you
(the student) plan to contribute.

3. Ask someone who knows you and your family well (teacher, clergy, principal, guidance counselor) to write a
confidential letter of recommendation on your behalf, commenting on your qualifications and on your family's financial
situation, addressed to me.

Please return items 1 and 2 with this application. Application deadline: April 1. Applicants will be notified about the decisions
by April 15. If you are awarded a scholarship, the amount will be deducted from the final invoice.

Sincerely,
it M
Keith Cothrun, Executive Director
X X< <

SCHOLARSHIP APPLICATION FOR AATG’s GERMAN SUMMER STUDY PROGRAM

Student's Name:

Address:

City/State/Zip:

Telephone: ( ) Parent’s E-mail:

First names and ages of brothers and sisters:

Number of members in family living at home:
FINANCIAL DISCLOSURE STATEMENT (all information supplied will be treated as confidential)

Total combined gross income of both parents/guardians during most recent tax year:  $

(please submit copy of W2 Forms)

Estimated gross income for all wage earners involved for current tax year: $

I, the undersigned, testify that all of the above information is true and correct.

Signature of Parent/Guardian: Date:

Application deadline: April 1. Incomplete scholarship applications will not be considered.
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