
 

Financial Aid Scholarship Application  
for undergraduate students 

Application Deadline: March 15, 2012 

The Financial Aid Office awards scholarships to a number of outstanding undergraduate students each 
year.  Scholarship recipients are selected on the basis of their academic record, financial need, and 
supporting information.  The awards generally range from $300 to $1000.  Applicants must have com-
pleted at least 15 credits here at SCSU  at the time of application with priority given to those with a 
cumulative grade point average of 3.5 or better.  The application must be received by March 15, 2012 
to be considered.  All applicants will receive a written response within 60 days after the deadline.  All 
scholarship recipients will receive their awards for fall semester 2012 and must be enrolled in a mini-
mum of 12 credits for that term unless otherwise specified by the scholarship.    
SCSU would like to thank scholarship donors for their generosity:                                                                          
John and Therese Adams, C.L. Atwood, Mary & David Choate, A. Eastman, K.K. Eastman, Bradley Quin Erickson, 
Trustee Emeritus Robert Erickson, Philip Halenbeck, Laura Jensen Murphy Memorial, Dr. William A. Nolen, Ste-
phen Somsen, St. Cloud Builders Exchange, Jeanie Sundgren Harris Memorial, TCF National Bank, R. Terry Wa-
genius, Frank and Linda Worrell  & Clarence Fogelstrom. 
 

 
 

Name:_________________________________________________________    SCSU ID #_____________________                  

  
 

Permanent Address: City:________________________    County:____________________   State:_________________  

 

Local Address:  Street:__________________________________   City:_________________ State: ______________ 

 

High School Information:  School Name:_______________________________  School City:______________________ 
 

How many credits will you be taking at SCSU?  Fall 2012:___________   Spring 2013:___________  
 

Expected graduation date: _____________   SCSU Major:______________________  SCSU Minor:________________ 
 

Have you been diagnosed as having diabetes?    Yes:_______        No:_______ 

 

Has a member of your immediate family been diagnosed with cancer?   Yes:_______          No:_______ 

 If yes, which family member? (e.g. father, mother, sister, etc.) _______________________________________ 
 

Ethnic Background (optional):_______________________________________________________________________ 

 

Scholarship Information 

Applicant Information 

See Reverse Side for Essay Information and Signature 

Last    First   MI 



Describe your most meaningful achievements and how they relate to your future goals. 
_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Essay Information 

Signature 

Once complete, return this application to:   

    Mail:  SCSU Financial Aid Office, AS 106, 720 4th Ave S, St. Cloud, MN 56301  

    Fax:   320-308-5424 

For Office Use Only: 

Cumulative GPA:____________  # of Credits completed at SCSU:__________  Transfer Credits:__________  Transfer GPA:___________ 

Essay Scores (1-10):________________  ________________   ________________  Average:___________ Total Score:_____________ 

Scholarship Awarded ________________________________________________________   Amount of the award: $________________ 

I certify that to the best of my knowledge the information on this application is true and accurate.  I give 
SCSU permission to publicize any award I may receive.   
 

Signature of Applicant:________________________________________  Date:_______________ 
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