
Department of History
SCHOLARSHIP APPLICATION

Due no later than February 1

Department of History
Old Main Room 323
0710 Old Main Hill

Logan, UT 84322-0710

Personal Information

Last Name First Name Middle/Maiden                           Student ID #

Current Address

Street/Box # City State Zip Phone

Email Address:

Permanent Address (if different than above)

Street/Box # City State Zip Phone

Background Information

Expected graduation date: month________ year_________

Are you currently receiving any scholarship or tuition reduction?  Yes____ No____

If yes, what scholarship?____________________ Amount $________

When will this end?__________

Last Sem/Yr. Attended USU______Minor_____________Cumulative USU GPA______

Is your area of emphasis in American History? ______ or non-American history?______

If you have officially declared a double major, what is your other major?



Please complete each of the areas below.  Attach another sheet if you need more
room.

List the upper-division History courses you have taken at USU and the final grade:

What service (if any) have you provided to the History Department at USU?

Our scholarships are earmarked for outstanding undergraduate majors.  What qualities
of your academic work might the faculty reasonably interpret as “outstanding”?

Other items you wish the scholarship committee to consider, especially in relation to
your study of history?

CERTIFICATION: I certify that, as of this date, the information provided on this
application is correct to the best of my knowledge, and I authorize the release of this
information and/or my transcripts to anyone or institution involved in the awarding of the
concerned scholarship.

                      Student’s Signature                                  Date

      PLEASE ATTACH AN UNOFFICIAL COPY OF YOUR MOST RECENT TRANSCRIPT

                         FOR DEPARTMENT USE ONLY

                     Awarded_____ Decline_____GPA: USU Cum._____ Credits: USU_____Total_____

Date Entered______________
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