
 We Give Scholarship 
Fall 2019 Application 

 
 

 

CRITERIA:               Deadline - - July 31, 2019 
 

• Must have a 2.5 Cumulative Grade Point Average. 
• Must have a current “Statement of Account”. 
• Must be seeking a degree. 
• Must be carrying 15 credit hours (unless required credits for graduation are less) 
• Must Demonstrate a Financial Need 
• Must complete 250 word essay on goals, experience on how the scholarship will help meet future 

goals. 

Instructions: Completed application must be submitted to the Office of the Executive Vice 
President/Executive Vice Chancellor for processing. 

 
 
NAME:  ________________________________________ STUDENT I.D. #:_________________________ 

ADDRESS:  _____________________________________________________________________________ 

CITY/STATE: ___________________________________________________    ZIP: __________________ 

TELEPHONE: (______) _________________________        (______) ______________________________ 
                                                      (LOCAL)                                                            (PERMANENT) 

HOMETOWN:    _________________________________________________________________________ 

EMAIL ADDRESS:  ______________________________________________________________________ 

ENROLLMENT STATUS:  Full-Time □  Part-Time □    

CLASSIFICATION:     Freshman□      Sophomore□        Junior□        Senior□       Graduate Student □    

MAJOR:  ________________________________    AMOUNT REQUESTED $_____________________ 

STATEMENT OF FINANCIAL NEED:  ________________________________________________ 

__________________________________________________________________________________ 

By signing this application, you give the Office of the Executive Vice President/Executive Vice Chancellor permission to use 
your name, photo, and excerpts of your essay to promote the scholarship. 
 
 
________________________________________________________ ________________________ 
                                          Signature (applicant)              Date 
 

FOR OFFICE USE ONLY 
 

• GPA Verified         ____________ 
• Tuition and Fees  $_____________ 
• Approved Amount  $_____________ 

  
□ Approved □ Denied  Signature: __________________________________ 

□ Approved □ Denied  Signature: __________________________________ 

SOUTHERN UNIVERSITY 
 

COMMENTS: 
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