

The Department of Mathematics and Statistics
Scholarship Application Form

PLEASE TYPE OR PRINT.  Complete the entire application.  You may attach a resume, but you must still complete all questions; or your application will be deemed incomplete and may not be considered.  Please fill out each box (don't just indicate “See Resume.”)  Return all application materials to Lisa Erwin, Department of Mathematics, East Tennessee State University, P. O. Box 70663, Johnson City, TN 37614 by March 1.
	Student ID Number 

[bookmark: Text40]ID #:        
	[bookmark: Text41]Name  (Last, First, Middle):      
	Other names under which you have attended school or been employed:
     

	Street Address: 



	[bookmark: Text44]City, State & Zip:      
	

	Home Phone:

	  Work Phone:
                   
	[bookmark: Text48]Other Phone:      

	E-mail:

	Are you a United States Citizen?


	Are you eligible to work in the United States?

	[bookmark: _GoBack]Have you ever been convicted of a felony?

	If YES, Please explain




	What are your Career goals?









	Which scholarship(s) are you applying for?



	Can you demonstrate Financial need? If so describe.




	Awards, Honors, and other Recognitions:












        EDUCATION
	High School:


	GPA:
	Address:




	Composite ACT
	SAT
	Class Rank 
	Out of



	College:


	GPA:
	Dates attended

	Degree Earned


	College:


	GPA:
	Dates attended

	Degree Earned


	Cumulative College GPA


	Number of Hours Earned
	
	Expected Graduation Date


       

	Please list any Math classes taken and the grade you received in the course

	Please list any other classes that you feel may be relevant to your application



	
Optional Information (Statistical Purposes Only)  Ethnic Origin:  Asian ____    American Indian ______      Black ______ 
White _____     Latino_______     Other_________ 
Permission to Release Information
Because of public law (The Family Education Rights and Privacy Act of 1974, commonly known as the Buckley Amendment) it is now illegal to divulge certain information contained in a student’s record without the student’s expressed authorization and knowledge.  It is, therefore, necessary to have the following authorization in order to comply with the law and the request described below.:

I hereby request and authorize the release of information contained in my student records at East Tennessee State University to the appropriate scholarship selection committee for the purpose of evaluation and scholarship award selection.  I hereby attest that the above information is correct to the best of my knowledge.

          ________________________________________________                         _______________________________________
                     Student’s Signature							Date

Note:  You must file the Free application for Federal Student Aid form in order to be considered for need-based programs including grants, some loans, and work programs,  Applications can be obtained in your high school guidance office or online at www.FAFSA.ed.gov.  A complete description of each scholarship is available in the Scholarship Office.  East Tennessee State University is a Tennessee Board of Regents institution and is fully in accord with the belief that educational and employment opportunities should be available to all eligible persons without regard to age, sex, color, race, religion, national origin, disability, veteran status, or sexual orientation.
