UNIVERSITY OF NORTH DAKOTA 

Teacher Education

SCHOLARSHIP APPLICATION FORM

Due to Carol Hansen, Rm 103, April 4, 2006
NAME:                                                                                                  PHONE:  ________________________                                         
CAMPUS ADDRESS:                                                                          STUDENT ID:


___  


                 

                                                                                                               OVERALL GPA:  

_________                              
PERMANENT ADDRESS: 
                                                                E-mail: 


_________









_                                                                                                            

HOMETOWN/COUNTY/STATE (some scholarships are designated for students from specific communities): 







__________________________________________________
CIRCLE YOUR ANTICIPATED LEVEL IN THE FALL OF 2007:

1st semester Sophomore

1st  semester Junior

1st  semester Senior

2nd  semester Sophomore

2nd  semester Junior

Graduate School

NUMBER OF CREDITS ENROLLED IN THIS SEMESTER (SPRING)   _____      
ARE YOU OR HAVE YOU RECEIVED FINANCIAL AID (grants, loans, or scholarships) FROM THE UNIVERSITY OF NORTH DAKOTA FINANCIAL AID OFFICE?    YES        
  NO    _____    
PLEASE SPECIFY WHICH GRANTS, LOANS, OR SCHOLARSHIPS YOU HAVE 

RECEIVED:  














IDENTIFY SEMESTERS:   










                                                                                                                                    
ARE YOU RECEIVING FINANCIAL AID FROM ANY OTHER SOURCE?  YES      
NO      
IF SO, PLEASE SPECIFY:  











1. Please indicate your GPA and any other academic awards you may have received in college
2. What would receiving a scholarship mean to you and/or how would this impact you?

3. What are your goals after graduation?
4. What else would you like us to know about you that might further inform our decision-making process?

CONSENT TO RELEASE INFORMATION/RELEASE FROM LIABILITY

I authorize representatives of the University of North Dakota College of Education and Human Development to utilize information contained in my academic file including my academic record, professional qualifications, credentials, clinical competence, and evaluations for the purpose of determining my qualifications for the above scholarship(s).  In the event that I am chosen for a scholarship, I hereby authorize the UND College of Education and Human Development to use my name when publicizing its scholarship recipients.












                                   Date






Signature of Applicant

USCC 11-3-05

