
(please print clearly)

Name:___________________________________________________________________________________________

Mailing address:___________________________________________________________________________________

Contact phone number (cell, home, residence hall):________________________________________________________

E-mail address:____________________________________________________________________________________

Major/Program:____________________________ Academic School: _________________________________________

Estimated graduation date:_________________________________

Total graduate credits accumulated as of 1/1/09:_____________ Total graduate credits earned at WCSU:_____________

Total GPA for graduate credits earned at WCSU:________________ Total graduate transfer credits:_________________

(Please type your responses to the following and attach to this application)
ACTIVITIES

1. List any awards, honors, career accomplishments, community service, volunteer activities, etc.

ALUMNI ASSOCIATION GRADUATE AWARD
This award is based on academic achievement and financial need. Only graduate students will
be considered. Students must complete the application process in order to be considered.

For office use only

Transcript _____
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PERSONAL ESSAY
2. Please tell the committee in a short narrative (up to 250 words) why you should be considered.

I hereby acknowledge that the information submitted is accurate and complete to the best of my knowledge and that any

misrepresentation of information will result in repayment of the total scholarship.

Signature_______________________________________________________ Date____________________________

This application form and a photocopy of your current unofficial transcript must be submitted together by 4 p.m. on

February 27, 2009 to the Alumni Office, University Hall, Room 106. Late or incomplete packets will not be accepted.


