UNDERGRADUATE SCHOLARSHIP APPLICATION AND REQUIREMENTS
(Academic Year 2009-2010)
COLLEGE OF EDUCATION
Wichita State University

Priority Deadline for Academic Year and Fall Awards: February 15th
Priority Deadline for Spring Awards: November 1st
(submit only one application per academic year)
Date of Application _________________________

GENERAL GUIDELINES AND INSTRUCTIONS


To be considered for education scholarships, you must be fully admitted to WSU and must submit all required information as noted below.  You must also be a current student in the College of Education.  This application will also be considered for other WSU general scholarships.  Incomplete applications will not be considered.

· A copy of all transcripts – preference given to students with a cumulative 3.0 GPA or higher.  (If all transcripts are transferred to WSU, then transcripts are not necessary)

· A typed one-page, single spaced, personal statement highlighting academic, leadership, extracurricular, community service, and work experiences.  Also include your special interests, short and long-range goals, and how receiving a scholarship will assist in academic success.  This provides additional information for the committee to consider.

· Completion of this form.

· Completed application packets should be mailed or delivered to:

Scholarship Coordinator

Education Support Services, Corbin Education Center, Room 107

Wichita State University

1845 Fairmount

Wichita, KS 67260-0131

(Applications are NOT accepted via e-mail attachments.)

Note:  The Office of Financial Aid notifies students by mail of their awards.  Continuing students may check their scholarship awards and financial aid on SOS.

Please legibly print all information given below.
Name __________________________________________________________________________________



Last Name
              

First Name                                            Middle Initial

My WSU ID _____________________________________________________________________________

Mailing Address __________________________________________________________________________




Number and Street / Apt. Number



__________________________________________________________________________




City




State 



Zip Code

Day Phone____________________________________   Evening Phone_____________________________

E-Mail Address ___________________________________________________________________________

Ethnic Status (voluntary)
_____ African-American     _____ Non-Hispanic     _____ American Indian or Alaskan Native

_____ Asian, Pacific Islander, or Indian Sub-Continent     _____ Hispanic     _____White, Non-Hispanic













(OVER)

Is this your first semester at WSU?     Yes _____

No _____ 

If yes, be sure you include a copy of all transcripts, including your current semester’s enrollment.

I plan to enroll as a full-time (12+ hrs) ___________  part-time (1-11hrs)___________ (check one) student.

This scholarship application is for (check one) Fall only _______ Spring only _______ or Academic year ______.

My present classification as a student is:


HS Student _____  College Freshman _____  Sophomore _____
  Junior _____  Senior _____

My major field of study (academic major) is ________________________________________________

My expected date of graduation (semester/year) is___________________________________________

Educational Experience (beginning with High School)

     Name of School/College

   City, State

   Years of Attendance
      Degree Received

1. ________________________________________________________________________________________

2. ________________________________________________________________________________________

3. ________________________________________________________________________________________

4. ________________________________________________________________________________________

5. ________________________________________________________________________________________

Have you applied or will you apply for financial assistance (FAFSA) next semester through the Office of Financial Aid?

Yes _____ No _____   If yes, please describe: ______________________________________________________

Note:
Some scholarships administered by the College of Education require that the recipient demonstrate financial need.  For those that do, the College of Education uses the Expected Family Contribution (EFC) which is determined from the FAFSA.  The EFC is the amount of money your family can be expected to contribute to your college costs each year.  If you have not filed this form, you may be limited to those scholarships not requiring proof of financial need.
Brief Employment History (chronological – most recent first)

      Employer

City, State

Supervisor/Phone #

Employment Dates
Hrs/Week

1. ____________________________________________________________________________________________

2. ____________________________________________________________________________________________

3. ____________________________________________________________________________________________

If I am awarded a scholarship by the College of Education,
I declare that all information provided is accurate 

I authorize the College to publish my name as a 
and understand that my academic records may be

scholarship recipient and to provide GPA information to
analyzed for accuracy.

scholarship donors upon request.

____________________________________


________________________________________

Signature                                              Date                                   Signature                                                 Date  
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