
John S. and Jutta Karnstedt Ferretti BSIS Scholarship 
Application Form 

 
 
Name:_______________________________________________________________________ 
 
 
Student ID (900#):______________________________________________________________ 
 
 
Birthdate:_____________________________________________________________________ 
 
 
Hometown:____________________________________________________________________ 
 
 
Cumulative GPA:________________________________________________________________ 
 
 
BSIS concentrations:_____________________________________________________________ 
 
 
Returning to Delta State in the Fall? Y____ N______ 
 
 
Contact information: cell phone___________________________________________________ 
 
   e-mail address________________________________________________ 
 
   mail address_________________________________________________ 
 
 
Accompanying material: 
 
One letter outlining qualifications: Included 
 
Two letter of recommendations: Included ___________  Will be sent separately _________ 
 
 
 
 
Send to Director of BSIS, DSU Box 2377 


