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INSTRUCTIONS:

* Please print clearly or type

MINIMUM FINANCIAL AID CRITERIA FOR SCHOLARSHIP ELIGIBILITY:
¢ 2.0 cumulative minimum GPA
* Enrolled in a minimum of 6 credit hours
e U.S. Citizen or eligible Non-Citizen
* Must complete FAFSA application (except for international students)

PLEASE NOTE THAT PARTICULAR PROGRAMS MAY HAVE THEIR OWN GPA,
ENROLLMENT, OR OTHER STANDARDS WHICH MAY BE HIGHER THAN THE MINIMUM
FINANCIAL AID CRITERIA.

Student Name: Student #:

Student Club/Organization Name:

Cell Phone#: Other phone # (if available):

E-mail: Student GPA:

If you are not a U.S. citizen, what is your current immigration status?

Please note: All scholarship programs such as these require current, legal immigration
status.

Did you apply for Financial Aid? [ ]Yes[ ] No
Or: [ ] No, I am an international (F1) student

Term Awarded:




Amount Awarded: $

Please submit a brief description on why this student is deserving of this scholarship:

Advisor Name: Campus:

Signature: Title: Date:

Student Life Director/AVP: Signature: Date:
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