CALIFORNIA STATE UNIVERSITY

FULLERTON SCHOLARSHIP & AWARD APPLICATION
(SA Application)

Instructions: Submit one copy of this SA Application for each scholarship or award for which you are applying.
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Note: Each donor reserves the right to adjust or cancel scholarships and awards at any time because of changes in availability of

funds.

This application is for scholarship.
(Name of Scholarship)

Complete all sections of the application and address your responses to the particular criteria established for the scholarship you have
indicated above. This application must be typed or printed legibly in black ink. If not legible, your application will be disqualified.

PERSONAL BACKGROUND
LAST NAME FIRST NAME MIDDLE INITIAL
STREET ADDRESS CITY STATE  ZIPCODE  EMAIL ADDRESS
PRIMARY TELPHONE NUMBER SECONDARY TELEPHONE NUMBER
CWID
FINANCIAL INFORMATION
Do you currently receive financial aid? Yes No
Have you applied for financial aid for next fall? Yes No

If a financial aid recipient, you must attach a copy of your “award” that is available through TITAN Online at
http://www.titanonline.edu.

EDUCATIONAL OBJECTIVE

MAJOR MINOR INTENDED GRADUATION DATE
Year in college? FRESHMAN SOPHOMORE JUNIOR SENIOR TEACHING CREDENTIAL
Are you currently enrolled at California State University, Fullerton? YES NO
Do you plan to enroll at CSUF next fall? Yes No How many units?
Do you plan to enroll at CSUF next spring? Yes No How many units?
ACADEMIC INFORMATION

You must attach a copy of your “Titan degree audit” that is available through TITAN Online at http://www.titanonline.edu

CSUF GPA: Number of Units Currently Enrolled: Number of Units Completed:
Have you attended High School in the Long Beach Unified School District? ~ Yes No

Have you participated in Student Government:  High School CSUF

Are you a President Scholar at CSUF?  Yes No

CERTIFICATION

I certify that, to the best of my knowledge and ability, the above information is true, correct and complete. The university has the right to verify
all information provided. Providing misinformation may result in mandatory repayment of the scholarship and/ or award.

SIGNATURE DATE
RETURN THIS FORM TO THE OFFICE INDICATED IN THE SCHOLARSHIP ADVERTISEMENT
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