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2010-2011 GENERAL ALUMNI ASSOCIATION SCHOLARSHIP

The Central State University General Alumni Association is pleased to announce that it will award five (5) $1000 scholarships to full-time juniors and senior students for the 2010-2011 school year. 

Please read the information carefully and submit your completed forms to Stephanie Krah, Access & Investment Educator, located in the Office of Financial Aid Office, on the Ground Floor of the Norman E. Ward University Center, no later than Thursday, May 6, 2010.  Applications and forms not received by May 6, 2010, will be ineligible for consideration. Students must submit the original application along with 3 copies. Please submit ALL materials together.

The following is a list of criteria to be eligible for the Central State University General Alumni Association scholarship:

1. Current student enrolled at CSU 

     (as of fall term 2010:  junior or senior)                                                                                                                                                                              

2.  G.P.A. minimum – 2.5

3. Currently involved in at least one activity at CSU

4.  Two recommendations: One must be from a University Faculty Member
5.  Work/Volunteer Experience

6.  Scholarship Essay

The deadline for submission is Thursday, May 6, 2010, by 7:00pm.   Incomplete Applications will not be considered.   

Section 1 – Personal Information

	Last Name:                                                                  First Name:



	Campus ID Number:



	Home Address (Please include City, State, and Zip code)



	Home Phone:                                                              Cell Phone:



	Father’s Full Name:                                               

                                                                                    ___Alive    ____ Deceased (Please check)

	Mother’s Full Name:

                                                                                    ___Alive    ____ Deceased (Please check)

	Guardian’s Full Name:

                                                                                    


Section 2 – Academic Information

	Major:                                                                                  Minor:

	Cumulative GPA:

	Classification for Fall 2010: (Place an “x” next to the appropriate classification)                            

              Junior                Senior


Section 3 –Activities and Interests

A. List and briefly describe your CSU activities  (e.g. memberships in organizations, sports, etc.):
	Organization Involved
	Position Held
	Date of Involvement

	
	
	

	
	
	

	
	
	

	
	
	


B. List and briefly describe your volunteer experiences:
	Organization 
	Activity
	Date of Involvement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


C. List and briefly describe any work experience:
	Position
	Employer
	Dates of Employment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section 4 – Essay

Please provide an essay 500 words or less on the following topic: “Describe how this scholarship will assist you in achieving your academic ambitions and career objectives.” 

Section 5 – Faculty / Staff recommendation
To Applicant:  Please provide this form to a university faculty or staff member. Please include the recommendation with your application packet. 

	Applicant’s name:

	How long have your known the applicant?:

	in what capacity have you known the applicant:


A. Evaluate the applicant in terms of the following characteristics by making a check under the appropriate heading.

	
	Outstanding
	Above Average
	Average
	Below Average
	No Basis for Judgment

	a. Leadership 
	
	
	
	
	

	b. Interaction with Peers
	
	
	
	
	

	c. Character
	
	
	
	
	

	d. Service to campus and community
	
	
	
	
	

	e. Commitment to academics
	
	
	
	
	


B. please provide additional comments that speak to the applicant being deserving of this award.
	

	

	

	

	


Print Name: __________________________________________________________________________ 

Job Title: ____________________________________________________ Office Extension __________

Signature: ________________________________________________________ Date: _______________

Please provide  1 original and 4 copies of this form and/or supplemental letter to the student Thank you for taking the time to complete this form.  
