
John and Betty Pope Caregiving Fellowship - 2020 Application Form

The completed application form and associated materials must be postmarked by March 1, 2020.
*Submit to Rosalynn Carter Institute for Caregiving | Attn. Dr. Leisa Easom,  

800 GSW University Drive | Americus, Georgia 31709 

Name ________________________________   Student ID# (if known) ____________________ 

Permanent Address 

_______________________________________________________________________________ 

Current Mailing Address 
_______________________________________________________________________________ 

Home Telephone (if available) ___________________  Mobile  __________________________ 

Fax (if available) __________________    E-Mail address _______________________________ 
(an active e-mail account is required during award year) 

Educational History 
High School: Give the name, city, and state of the high school from which you graduated, and your 
date of graduation OR the date of your GED certification. Please list SAT or ACT scores. 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

Vocational/Technical School/College: Give the name, city, and state of the school attended, number 
of months attended, area of study and date completed. 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

Colleges/Universities Attended: Give the name, city, and state of all institutions other than GSW 
that you have attended, dates attended, area of study, degrees completed. 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

Community Activities/Organizations: List any activities or organizations in your high school 
or community in which you participated. 
_______________________________________________________________________________ 

______________________________________________________________________________________ 
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Academic program or school at GSW: 

________________________________________________________________________________ 

Major 

________________________________________________________________________________ 

Minor 

________________________________________________________________________________ 

Full Time ______    Part Time ______   Undergraduate ______    Graduate ______ 

Are you licensed or certified in any area?  Yes _______   No _______ 

If yes, please indicate the type of certificate or license held 

________________________________________________________________________________ 

________________________________________________________________________________ 

If student is not full-time, the award amount will be pro-rated based on the number of credit hours in 
which the student is enrolled. 

I understand that my fellowship application cannot be considered until this completed form and all 
other requested supporting materials have been received by the Pope Fellowship Awards Committee. 
I have read the award requirements and understand that I will be required to sign a contract of com-
mitment that specifies my responsibilities as a Pope Fellow recipient prior to the receipt of the award. 

Signature _____________________________________________      Date____________________ 

The following materials must be sent with this application: 
1. Official grade transcripts
2. A resume/vita
3. A description of the applicant’s interests, experience, and aspirations related to caregiving
4. Two letters of recommendation from individuals familiar with the applicant’s academic,

professional, and/or caregiving background. Letters from family members are not appropriate.


