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Guidelines and Eligibility Requirements for Scholarships 
 

 Applicants for Need-Based Scholarships must be enrolled undergraduate or 
graduate full-time students at Southern University, Baton Rouge Campus at 
the time of application. 

 

 Applicants for the Need-Based Scholarship must have their declared major as 
documented by their Academic Advisor at the time of application for the 
scholarship. 

 

 Applicants must demonstrate academic promise and have earned an overall 
GPA of 2.0 (on a 4.0 scale) in coursework completed at the time of application. 

 

 Applicants must complete and submit a 300-word statement on their goals, 
experiences and how the scholarship will help the applicant meet further goals. 

 

 Applicants must prove financial need for the scholarship as determined by the 
Office of the Vice Chancellor for Student Affairs & Enrollment Management 
and/or the Office of Financial Aid. 

 

 Applications for this scholarship must be completed using the appropriate 
form and submitted to the Office of the Vice Chancellor for Student Affairs 
by the specified date mentioned below. 

 

 All applications must be completed in its entirety. Applications containing 
information that is determined to be false or inaccurate and are incomplete 
will not be considered.  

 

(PLEASE SUBMIT APPLICATIONS BY DECEMBER 15, 2017 FOR THE SPRING 2018 SEMESTER) 
 

 
 
 
 
 
 
Note:  The Educational Assistance Scholarship is awarded and applied to the semester for 
which it is valid ONLY, and must be reapplied for each semester thereafter.  

Applications must be received in the Office of the Vice Chancellor for Student Affairs  & 
Enrollment Management by the specified deadline.  Applications may be hand delivered to Suite 
213, 2nd Floor, Smith-Brown Memorial Student Union or via Regular First Class Mail to P. O. Box 
13405, Baton Rouge, LA 70813. These scholarships will be awarded as funds permit 
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DIVISION OF STUDENT AFFAIRS & ENROLLMENT MANAGEMENT 
APPLICATION FOR THE 20 FOR 20 SCHOLARSHIP 

 
Submission Deadline – December 15, 2017 
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Name __________________________________ Student ID# ____________________  
                        Last                              First                            Middle 

 
D/O/B: _____________        Sex: ____  ____   Marital Status: ____  ____  ____ 
                      Male           Female                                                           Single          Married       Divorced 
 
Classification  ____  ____  ____  ____ Major: _____________ Cumulative GPA: _____ 
                                            Fresh.        Soph.        Junior        Senior 

 
Home Address:  ________________________________________________________ 

Street                                                  City                             State                                  Zip Code 

 
Local Address:  _________________________________________________________ 

Street                                                  City                             State                                  Zip Code 

 
Primary Phone:  (     ) ____ - ________   SUBR E-Mail:  _________________________ 
 
Number of Dependents (if applicable)  ____________________ Age(s):  ___________ 
 
Give a brief description of your college activities and achievements: ________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
   

 
 
 
I have been awarded the following assistance (List ALL sources including loans, grants, scholarships, etc.): 

Source Amount 

  

  

  

 
I have applied for the following assistance (List ALL sources including loans, grants, scholarships, etc.): 

Source Amount 

  

  

  

Personal Information 

Financial Information 



Page 3 of 3 
 

 
 
 
 
Estimated Family Contribution (EFC): ___________ 

 
Place of Employment: __________________________________________________________ 
 
Number of Hours per Week: ___________________ Monthly Income: ____________________ 
 
Spouse Name (If Applicable): __________________ Monthly Income: ____________________ 
 
Spouse Employment: __________________________________________________________ 
 
I have the following unusual financial expenses or commitments for which I will be responsible 

during the selected semester:  ___________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

 
 Yes  No 
 
___ ___  I have enclosed a copy of Unofficial Transcript  

___ ___  I have 1 (one) letter of recommendation 

___ ___  I have enclosed a copy of my billing statement 

___ ___  I have enclosed a copy of my class schedule 

___ ___  I have enclosed a detailed letter (Specified below) 

(On an additional page indicate your financial need, long-range goals, volunteer or 
community involvement, educational achievements, special circumstances that create 
financial need, and/or any additional comments.  Please type and double space.  (300 
Word Maximum) 

All incomplete applications will be denied! 
I certify that the above information is true and correct to the best of my knowledge.  I 
realize that submitting false information constitutes fraud, and may result in the 
cancellation of any need-based scholarship I am awarded.  
 
________________________________________          _________________________ 
             Signature                       Date 
 

The information you have provided herein will be kept strictly confidential. 
 

Financial Information (Continued) 

Requested Information 

FOR OFFICIAL USE ONLY 

_____  Approved        Verified by: _____________ 

 

_____  Denied    Amount Awarded: ____________  Date: __________________ 
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