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Scholarship/Award Application

Application must be fully completed, typed and signed, and will only be considered with proper documentation.  Application and attachments become the confidential property of OSU.

STUDENT INFORMATION

NAME








Student ID#





LOCAL ADDRESS





CITY



STATE/ZIP


PERMANENT ADDRESS




CITY



STATE/ZIP


EMAIL ADDRESS










LOCAL PHONE/FAX




PERMANENT PHONE/FAX








PROGRAM OF STUDY (please circle your student status effective next fall):

 Osteopathic    MSI    MSII    MSIII    MSIV           Biomedical    MS    PhD   DO/PhD           Forensic   MS           DO/MBA


Overall GPA


Anticipated Graduation Date










































































































































































Scholarships/Awards for which you are applying:

Attach the following to this application, place in a sealed envelope and deliver to 
Student Affairs, 1111 West 17th Street RM 157:

1. Current transcript

2. Goal Statement (one-page essay) addressing immediate and long-term educational and career goals, what brought you to your current area of study, and significance of scholarship/how it will be used

3. One-page summary (curriculum vitae-style) of your activities, honors, work, leadership, and volunteer experience

Publicity Statement:  In compliance with the Buckley Amendment, I agree to release the information appropriate for publicity purposes by OSU.
Student Applicant Signature






Date

Optional--To be considered for minority/ethnic-based scholarships, the following must be provided:


Ethnic/Minority Affiliation:  *Native American    Hispanic    African American      Other	


*Native Americans must provide certificate of degree of Indian Blood and Tribal Affiliation








FINANCIAL AID INFORMATION:  Applicant must have a financial aid form on file with the Financial Aid office to be considered for need-based scholarships.							


The above-referenced student demonstrated financial need based upon information provided through the 200___-200___ Free Application for Federal Student Aid.


													


														


Financial Aid	Coordinator					Date																																																	











