UTAH STATE UNIVERSITY
COLLEGE OF SCIENCE
2012-2013 Scholarship Application

Deadline: Thursday, March 1, 2012.

THIS FORM IS ONLY FOR COLLEGE OF SCIENCE SCHOLARSHIPS. YOU MUST HAVE A
CUMULATIVE GPA OF AT LEAST 3.5, BE IN A MAJOR OF ONE OF THE DEPARTMENTS IN THE
COLLEGE OF SCIENCE, AND BE A FULL-TIME (12 CREDITS) REGISTERED JUNIOR OR SENIOR
NEXT YEAR TO BE ELIGIBLE. IF YOU ALSO WISH TO APPLY FOR A DEPARTMENTAL AWARD,
CONTACT YOUR DEPARTMENT. YOU MAY APPLY FOR BOTH. YOU ARE NOT ELIGIBLE FOR
THESE SCHOLARSHIPS IF YOU WILL HOLD A FULL TUITION SCHOLARSHIP DURING THE AWARD
YEAR OR HAVE ALREADY RECEIVED 4 SEMESTERS OF SCHOLARSHIP SUPPORT FROM THE

COLLEGE OF SCIENCE. NURSING MAJORS AND 2ND BS STUDENTS ARE NOT ELIGIBLE.

Instructions: Type in sections 1 and 2, print out a copy and sign certification at the bottom.

Return to the Science Dean’s Office, ESLC 245.

NOTE: We will use the email address you enter below to communicate about awards.

1. Personal Information:

A-number E-mail Address

Last Name First Name Middle/Maiden

Current Address

Street/Box # Apt # City/State/Zip Phone

Permanent Address (if different than above)

Street/Box # Apt # City/State/Zip Phone

Major Department Last Sem./Yr attended USU

Your expected graduation date

Are you currently receiving a scholarship? Yes No
If yes, what scholarship When will it end?
Are you a dependent of a US ulty or ste nber whoise _ for half-tuition? Yes No

Next fall, will you be a junior , senior , or 2nd BS student?
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2. Please complete each of the areas below. Attach another sheet if you need more room.

Honors, awards, formal recognition received while at USU.

e University and civic clubs/organizations you belong to or have belonged to (maximum of 5).

e Interests and activities related to your major or career (for example: research experience,
tutoring and supplemental instruction, internships or co-ops).

e Explain how you are financing your education and your financial need.

e Describe your, post-USU graduation, career or educational goals

CERTIFICATION. | certify that, as of this date, the information provided on this application is
correct to the best of my knowledge and | authorize the release of this information and/or my
transcripts to anyone or institution involved in the awarding of the concerned scholarships.

Student’s Signature Date

Return to the Science Dean’s Office, ESLC 245
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