 THE WIGGSY SIVERTSEN SCHOLARSHIP APPLICATION FORM

General Information: (please type application or write clearly)
Name:_____________________________________
Mailing Address: ________________________________________
City, State, Zip Code:______________________________________
Student ID Number: ________________________
Telephone Number: ______________________________
Email address:__________________________________________________
Anticipated Graduation Date: _____________________
 Please indicate if you are:⁭ Undergraduate Student 
⁭ Graduate Student
SJSU Overall- G.P.A.___________
Financial Need (i.e. tell us how the scholarship could help you financially):

Statement of Support:

Write a statement (not to exceed two pages) supporting your desire to receive this scholarship.  In particular, please address any involvements you have had which demonstrate your commitment to making SJSU a more open environment for gay, lesbian bisexual and transgender students.
Supporting Documents:
· Attach a copy of your transcripts.

· References:  Identify two people who can be consulted for references if needed.  At least one person must be a SJSU staff or faculty.

Submitting your application:

Deliver this form, a copy of your transcripts and your statement to Blanca Escoto, SJSU, Counseling Services, Adm. 201, San José, CA  95192-0035 (Telephone: 408-924-5935).  

*To request an electronic copy of this application please e-mail Blanca at Blanca.Escoto@sjsu.edu .
The deadline for applying is Wednesday, May 2, 2007.

