DEPARTMENT OF CRIMINAL JUSTICE
CALDECOTT SCHOLARSHIP

APPLICATION FORM


This form must be submitted to the

Criminal Justice Department prior to March 1.
This is a digital application form (Please fill out the application form and email it back to the Criminal Justice Department at crimjustice@stcloudstate.edu.
BIOGRAPHICAL INFORMATION
	     
	     
	     
	Soc. Sec. Number:       

	(Last Name)
	(First Name)
	(Middle)
	

	Address:       

	City:       
	State:     
	Zip:       

	Phone:       
	Email:       


List names of your relatives who are SCSU graduates or former students. (Indicate relationship: father, aunt, cousin, etc.)

	     


EDUCATIONAL EXPERIENCE

Class Status next fall:

Freshman:  FORMCHECKBOX 

Sophomore:  FORMCHECKBOX 

Junior:  FORMCHECKBOX 

Senior:  FORMCHECKBOX 



Cumulative grade point average earned at SCSU:      
Expected graduation date:       
	Major:       
	Undecided   FORMCHECKBOX 



Career Choice:       
ESSAY

In an essay of 500-750 words, describe your goals and their relationship to your education. The essay should be typed and attached to this application.

I certify that the information of this application is true and correct.

[image: image1.emf]X

Applicant's Signature


