
 B. S.—CHEMISTRY TEACHING 9-12 SCHOLARSHIP APPLICATION 
 

 I wish to apply for:  Chemistry Department Scholarship  
  (check appropriate responses(s))  John Laakso Scholarship (junior/senior chem majors) 
    David Sorensen Scholarship (sophomore chem majors/minors) 
 

Name         Date 

Local Address        Campus Phone   
   Street 
 
         E-mail 
City     State  Zip 

Permanent Address       Home Phone   
   Street 
          
 
City     State  Zip 
  
Student ID #_________________________ Cumulative GPA_______       Total Credits __________ 

Year in School      1st        2nd        3rd        4th        5th    Expected Date of Graduation        Fall         Spring    Yr.: 

Major_____________________________   Advisor_____________________  Date Accepted into Major _________ 

Minor_____________________________   Advisor_____________________  Date Accepted into Minor_________ 
 
 

       List all chemistry courses taken:                  Other courses taken: 
               (including those in progress)               (including those in progress) 
             

Crs.  Cr. Grade  Sem.        Instructor Crs.    Cr. Grade   Sem.       Instructor 
 

210 ____ _____ _____ _______________ Phys 231 ____ ____ _____  _______________  

211 ____ _____ _____ _______________ Phys 232 ____ ____ _____  _______________ 

310 ____ _____ _____ _______________ Math 211 ____ ____ _____  _______________ 

311 ____ _____ _____ _______________ Math 212 ____ ____ _____  _______________ 

350 ____ _____ _____ _______________ 

420 ____ _____ _____ _______________  

480 ____ _____ _____ _______________ 

489 ____ _____ _____ _______________  

Chemistry Electives:   Other Electives: 

____ ____ _____ _____ _______________  ____ ____ _____ _____ _______________ 

____ ____ _____ _____ _______________ ____ ____ _____ _____ _______________ 

____ ____ _____ _____ _______________ ____ ____ _____ _____ _______________ 

____ ____ _____ _____ _______________ ____ ____ _____ _____ _______________ 

____ ____ _____ _____ _______________ ____ ____ _____ _____ _______________ 

  
Have you previously received a scholarship from the Chemistry Department? 
If yes, list the date(s) and amount(s).    __ Yes         __ No 
 
 

__________ __________  __________            __________                  __________ __________  
  Date         Amount     Date                               Amount                     Date         Amount 
 
Please attach an unofficial copy of your transcript. The application process is not complete without it. 
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