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APPLICATION FORM COVER PAGE

JENNINGS AND JOSEPHINE CARTER GRADUATE SCHOLARSHIPS

NOTE:  Student MUST complete and return to Graduate Studies Office by Tuesday of third week of March. 
1.  PERSONAL DATA OF NOMINEE
NAME _____________________________________________ STUDENT ID _____________________________________
ADDRESS __________________________________________________________________________________________


Street



City


State

Zip

PHONE ____________________________________________ EMAIL __________________________________________
2.  ACADEMIC QUALIFICATIONS:

DEGREE PROGRAM ___________________________​​​​​_______ SEMESTER/YEAR  MATRICULATED ____________________
NUMBER OF HOURS COMPLETED _______________________ NUMBER OF HOURS REMAINING ____________________
CUMULATIVE GPA ___________________________________ TARGET GRADUATION DATE ________________________
For non-matriculated students: BACCALAUREATE INSTITUTION __________________________________ GPA ________

3. FINANCIAL DATA:

Provide an estimation of the percentage of school expenses which are met by the following sources:

1. Employment (name of employer)
__________________________________________

_____%

2. Scholarship (name)


__________________________________________

_____%

3. Financial Aid (programs)

__________________________________________

_____%

4. Family (type of support)

__________________________________________

_____%

5. Other (explain)


__________________________________________

_____%

4.  APPLICATION STATEMENT
Write and attach an essay addressing the question:  How will receiving this scholarship make a difference in the completion of your degree?    Limit two pages, double spaced, 12 point font.
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