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       Scholarship Application









Division of teacher education, Leadership, & Research
General Scholarship Information: 

● Deadline is March 1




● Must be admitted to the University
         Attach to the application:
● Current Resume




● Letter stating financial need and goals

Scholarship Policy: Institutional, foundation, state and federally funded scholarships are all subject to a maximum yearly amount not to exceed the actual cost of tuition, average room and board, and a $600 per year book allowance.

Applicant Information:

Name ____________________________________________________________________________________


Last





First




MI
DSU ID #                 _________________________________    Date of Birth _____________________________
Address __________________________________________________________________________________

       Street





City


State

Zip

Telephone (______)_______________________________  (_____)___________________________________


        Home 




        Cell

Email address ______________________________________________________________________________
Current GPA ______________________________________  High School ______________________________

Expected University Classification in Fall:     Freshman        Sophomore         Junior       Senior        Graduate Student
Expected University Major: ___________________________
Expected Enrollment Term: ____________
School Currently Attending: ___________________________
Graduation Year: _____________________

If your parents attended DSU, provide their names and dates of attendance: _____________________________
____________________________________________________________________________________________
· In a separate letter discuss what attracted you to Delta State University, how will you become an involved student on our campus, what are your career goals, and how will your campus involvement assist you in achieving those goals.
I hereby certify that the information on this application is complete and accurate, and that any false information provided will invalidate this application.  Furthermore, I understand that if awarded a scholarship, I will be required to attend the College of Education and Human Sciences Awards Banquet in April.  
__________________________________________
_______________________________

Applicant’s Signature





Date

Return this application to:        Delta State University ▪ Teacher Education, Leadership, & Research ▪ DSU Box 3112, 

Ewing 384 ▪ Cleveland, MS 38733

Delta State University is committed to a policy of equal employment and educational opportunity.  Delta State University does not discriminate on the basis of race, color, religion, national origin, sex, age, disability, or veteran status.  This policy extends to all programs and activities supported by the University.
