ACADEMIC SCHOLARSHIP APPLICATION FOR CONTINUING

UNDERGRADUATE STUDENTS

PHYSICS DEPARTMENT SCHOLARSHIPS

MAJOR:______Physics  ______Engineering Physics

Please type or print in dark ink

Personal Data

____________________________________________________________________________

Name/Last                     
First                    

Middle


____________________________________________________________________________

Street Address

 
City   



State/Zip

____________________________________________________________________________

U number
      
Telephone 


Hometown Newspaper

____________________________________________________________________________

Academic Data

____________________________________________________________________________

High School or College most recently attended           
Dates attended

____________________________________________________________________________

Address of School                                       


Date of Graduation/Degree

Continuing 

Undergraduate________________________________________________________________

               


Major  



Year in College

Activities/Honors/Awards

List any awards or scholarships you have received:____________________________________

_____________________________________________________________________________

_____________________________________________________________________________

List extracurricular activities and offices held:________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please return this form by:      

I authorize the release of all scholarship

March 1
                  


materials, including references and transcripts,

TO:                              


to the members of the selection committees.  In the

Coordinator of Scholarships
event that I am awarded a scholarship, information on

Dept. of Physics
this page may be released to the media and grade

Wright State University
reports may be released to the sponsor(s).

Dayton, OH 45435


(937) 775-2954





___________________________________________Signature/Date

CONFIDENTIAL SCHOLARSHIP REFERENCE

To:_____________________________________________________________________


Name of reference

From:___________________________________________________________________


Name of applicant (please print)



I am applying for a scholarship at Wright State University and have listed your name as a reference.  Please comment on my academic potential and performance, citing specific examples where possible, as well as any personal qualities that you feel are pertinent.  All information will be used in confidence.*

________________________________________________________________________

Signature of applicant/Date

________________________________________________________________________

Signature

________________________________________________________________________

Department/School or college




Position

Please return this form by:



To:
Coordinator of Scholarships









Department of Physics

March 1






Wright State University









Dayton OH 45435









(937) 775-2954

*In accordance with US Public Law 93-380, a student may review all materials in his/her scholarship file.

