
 
 

 
 

AHS PTSA Senior Scholarship Application 2022/2023 
 

 
Allatoona PTSA will award $1,000 scholarships to two (2) members of the AHS graduating Class of 2023.  
Applications must be received by March 24, 2023. 
  
Eligibility requirements are as follows:  
 

• Must be current member of Allatoona High School PTSA by the application deadline. (Online 
memberships always available at www.ptsaahs.com.) 
 

• Essay on any one (1) of the following topics: (Minimum 500 Words)  
 

a. Imagine you're charged with deciding who receives a $1,000 Allatoona 
PTSA scholarship.  You must choose from among a group of very well-qualified 
applicants.  Aside from excellent academic performance, what one characteristic would be 
most important in making your decision?  Why?  
 

b. Your YouTube video just reached 1,000,000 views.  What is your video about? 
 

c. Pulitzer Prize winner and novelist Anna Quindlen says in college she “majored in unafraid.”  
What does that mean to you? 
 

• Recommendation letter from one (1) Allatoona teacher 
 

• List of your community involvement (you may include from 9th-12th grade) 
 

• List of your extracurricular activities (you may include from 9th-12th grade) 
 

• GPA entered and signed below by your Allatoona counselor.  (Will be completed after you turn 
in your application.) 

 
Return all required elements (recommendation letter, essay, list of community involvement, list of 
extracurriculars and this application) to the AHS Guidance Office by the end of the school day, March 
24, 2023.  For additional assistance, email buccaneerptsa@gmail.com. 
 

Student Name: ____________________________________________________________  

Parent/Guardian Name: ______________________________________________________  

Address: __________________________________________________________________ 

Phone Number: ____________________  E-Mail: ______________________________  

College/Secondary Institution you plan to attend (if applicable):__________________________  

*Student GPA:  ______________ (*to be completed by Guidance Office)   

*Guidance Counselor Name (Printed) __________________ (Signed) _____________________ 

 

http://www.ptsaahs.com/
mailto:buccaneerptsa@gmail.com

