SCHOOL OF COMPUTING
APPLICATION FOR CONTINUING STUDENT SCHOLARSHIPS

RETURN COMPLETED APPLICATION TO:
ScHOOL OF COMPUTING
50 S. CENTRAL CAMPUS DRIVE, RooM 3190
UNIVERSITY OF UTAH
SALT LAKE C1TY, UT 84112-9205
(801) 581-8224

INSTRUCTIONS: Complete and return this application to the address above.

To be considered for scholarships, you must have been admitted as a matriculated (degree-seeking) student,
and you must be actively pursuing a major or pre-major in the School of Computing. Students selected to
receive a tuition scholarship must take at least twelve (12) credit hours per semester; students selected to
receive a cash scholarship must take at least eight (8) credit hours per semester.

DEADLINE: March 15.

Please type or print: Date
Month Day Year
Name . Soc. Sec. No.
Name
Address UofU L.D. No.
Street
City State Zip
Your Email Address:
Date of Birth Phone ( )
Month Day Year Area Code
Resident of Utah? Yes No If no, state of residence
U.S. Citizen? Yes No If no, check one of the following:
Permanent Resident Student Visa Other (explain)
Current major? Cumulative GPA? Year in school
Year of Expected Graduation Do you work part time? Yes No
Do you already have a tuition scholarship for the next academic year? Yes No
If so, please list which one:
Do you have any other Scholarships? Yes No If so, please list them and describe in detail:
Will you be a full-time student (taking at least 12 credit hours per semester)? Yes No

(over)



State reasons you feel you are a viable candidate for a scholarship:

The University of Utah is fully committed to policies of nondiscrimination and equal opportunity, and vigorously pursues
affirmative action in all programs, activities, and employment with regard to race, color, national origin, sex, age, and status as
a handicapped individual. Religion, sexual orientation, and status as a disabled veteran of the Vietnam era also are protected
under nondiscrimination and equal opportunity employment policies. Evidence of practices not consistent with these policies
should be reported to the Office of the President of the University, 581-8365.

I affirm that the information submitted is correct and true to the best of my knowledge.

Signed: Date




	Please type or print:                   Date _____________________________________________

