
STUDENT AFFAIRS  SCHOLARSHIP  APPLICATION  FORM 
(To be completed by student and submitted with Nomination Form) 

 
(Please Print or Type) 
NAME:  _____________________________   CAMPUS ADDDRESS_________________________________ 
 
PHONE:  ____________________NUMBER OF SEMESTERS COMPLETED:  ________________________ 
 
MAJOR:  ____________________________________CUMULATIVE GPA:  __________________________ 
 
EXPECTED DATE OF GRADUATION:  _______________________________________________________ 
 
CAMPUS ACTIVITIES AND INVOLVEMENT: 
 
 
 
 
COMMUNITY ACTIVITIES AND INVOLVEMENT: 
 
 
 
 
POSITIONS OF LEADERSHIP and/or EMPLOYMENT:    
 
 
 
 
 
SPECIAL HONORS OR ACHIEVEMENTS: 
 
 
 
 
COMMENT ON HOW YOUR INVOLVEMENT IN VARIOUS ACTIVITIES HAS CONTRIBUTED TO 
YOUR EDUCATIONAL EXPERIENCE AND WHY YOU DESERVE TO BE CHOSEN FOR THIS 
SCHOLARSHIP (use separate sheet of paper if needed): 
 
 
 
 
 
 
 
__________________________________________________________________________________________ 
PLEASE RETURN THIS APPLICATION WITH YOUR NOMINATION FORM (S) * NO LATER THAN 
FRIDAY, MARCH 21, 2008, TO JUNE SCHLABACH, FINANCIAL AID OFFICE IN SPEARE 
ADMINISTRATION BUILDING – MSC #18. 
 
* THE APPLICANT IS RESPONSIBLE FOR MAKING SURE THAT BOTH THE APPLICATION AND 
NOMINATION FORM(S) ARE RECEIVED BY THE DEADLINE. INCOMPLETE APPLICATIONS WILL 
NOT BE CONSIDERED.                             


