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2275 North High Street
Columbus, Ohio 43201
614.299.7930
www.flybynightbookstore.com

Fly-by-Night/Ohio State Univer sity Scholar ship Application
I nformation Sheet

Who may apply? Persons attending The Ohio State University as full time undergraduate students
during the Fall, Winter, and Spring Quarters of the year 2004-2005, and who identify themselves as
Pagan. Applicants must have acumulative G.P.A. of 2.75 or higher.
How much isthe scholarship? The scholarship isfor $500 for the year.
How will the money be used? The money will be sent directly to the Ohio State University’s Office
of Fees and Deposits on the student’s behalf. The $500 will be divided equally among the three

quarters.

Who will decide who receivesthe scholarship? A panel will be formed from the local Pagan
community to review applications and determine who is most qualified. .

How does one apply? Applications are available at Fly-by-Night, printed from this web site, or may
be mailed upon request.

When must applications beturned in? They must be postmarked no later than Thursday, July 1,
2004.

When will the decision be made? The final decision will be made no later than July 14, 2004.
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Fly-by-Night/Ohio State Univer sity Scholar ship Application

All information iskept confidential.

1. Full name (please print)

2. Local address

3. Permanent address (if different from above)

4. Your email address

5. Phone number
Daytime(__ )

Evening(__ )

6. Last four digits of your social security number:

| certify that all of the information given herein istrue and correct to the best of my knowledge.

Signed

Date:

THE DEADLINE FOR THISAPPLICATION ISJULY 1, 2004.
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Fly-by-Night/Ohio State Univer sity Scholar ship Application

PLEASE DO NOT WRITE YOUR NAME ANYWHERE ON THISPAGE.

1.. Last four digits of your social security number

2. Year in school

3. Magjor field of studies

4. Cumulative G.P.A.
Please attach a photocopy (not original) of grade report.

5. Please describe your financial need. Use additional paper if necessary. Attach photocopies (not
originals) of financial documents, if desired. (Financial documents are not mandatory but may assist
in determining level of need.)

6. Please attach a copy of an essay, 2-4 pages typed, double-spaced, describing your practice of
Paganismin your life. Do not put your name on the essay. Identify it only with the last four digits of
your social security number.

THE DEADLINE FOR THISAPPLICATION ISJULY 1, 2004.
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Fly-by-Night National Scholarship Application
I nformation Sheet
Who may apply? Persons attending any accredited, four-year college in the U.S. Applicants must be
full time undergraduate students during the Fall, Winter, and Spring Quarters of the year 2004-2005,
and identify themselves as Pagan. Applicants must have a cumulative G.P.A. of 2.75 or higher.

How much isthe scholarship? The scholarship isfor $250 for the year.

How many scholar shipswill be awarded? In addition to the Ohio State University Scholarship,
one $250 scholarship will be awarded.

How will the money be used? The money will be sent directly to the university’ s Office of Feesand
Deposits on the student’ s behalf.

Who will decide who receivesthe scholarship? A panel will be formed from the local Pagan
community to review applications and determine who is most qualified. .

How does one apply? Applications are available at Fly-by-Night, printed from this web site, or may
be mailed upon request.

When must applications beturned in? They must be postmarked no later than Thursday, July 1,
2004.

When will the decision be made? The final decision will be made no later than July 14, 2004.
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Fly-by-Night National Scholarship Application

All information iskept confidential.

1. Full name (please print)

2. Local address

3. Permanent address (if different from above)

4. Your email address

5. Phone number
Daytime(__ )

Evening(__ )

6. Last four digits of your social security number:

7. College or university you are attending

Address:

Registrar’ s office phone number

( )

| certify that all of the information given herein istrue and correct to the best of my knowledge.

Signed

Date:

THE DEADLINE FOR THISAPPLICATION ISJULY 1, 2004.
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Fly-by-Night National Scholarship Application

PLEASE DO NOT WRITE YOUR NAME ANYWHERE ON THISPAGE.

1.. Last four digits of your social security number

2. Year in school

3. Magjor field of studies

4. Cumulative G.P.A.
Please attach a photocopy (not original) of grade report.

5. Please describe your financial need. Use additional paper if necessary. Attach photocopies (not
originals) of financial documents, if desired. (Financial documents are not mandatory but may assist
in determining level of need.)

6. Please attach a copy of an essay, 2-4 pages typed, double-spaced, describing your practice of
Paganism in your life. Do not put your name on the essay. Identify it only with the last four digits of
your social security number.

THE DEADLINE FOR THISAPPLICATION ISJULY 1, 2004.



