APPLICATION FOR BIOLOGICAL SCIENCES SCHOLARSHIPS

(Note: These scholarships are administered by the SJSU Financial Aid Office. Receipt of a scholarship may reduce other sources of financial aid.)

Name: ________________________________________
Phone # _________________

Student ID: _____________________________________   Email  __________________
Address: _______________________________________


Street

_______________________________________


City

State

Zip

Name of Scholarship(s) for which you are applying for:

___________________________________ 

___________________________________

___________________________________ ___________________________________ 

Academic Information (include current semester): You must be a registered Junior, Senior or Graduate student (with at least one completed semester and 6 units of biology classes at SJSU) to apply.

1. Major and concentration at SJSU: __________________________________

2. Years attending SJSU:

to

3. Overall GPA at SJSU:  ________________

4. Normal unit load per semester __________

5. Degree objective at SJSU: ______________
6. Units taken in major at SJSU: ___________

7. GPA in major at SJSU: ________________

8. What is your ultimate vocational objective?

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

INSTRUCTIONS:

1. Fill out and turn in your application with a copy of your latest grade report to the Biological Science Office (DH 254).

2. Visit https://sites.google.com/a/sjsu.edu/biology-scholarship/ to fill out a short form. Copies of the application can also be found at this site.
3. Detach the two evaluation forms and give them to two different academic evaluators (at least one from SJSU’s Biological Sciences Department).  They will submit them directly to the Biological Sciences Office.

4. Members of the Scholarship Committee (Drs. Wilkinson, Miller, Skovran, and Rech) CANNOT write letters of evaluation for candidates; to do so is a conflict of interest.

Brief  Personal Statement:  Why should you be selected for this scholarship?

(NOTE: This personal statement is VERY important! A typed statement is preferred.)

Please print name, telephone number, and title of two academic references to whom you’ve given the attached scholarship evaluation forms:


Name
Telephone #
Title
Department

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

Return this form with your recent grade report, to the Department of Biological Sciences Office (DH 254) by November 12, 2015). Late applications will not be considered.

__________________________________________________   _______________________

(Sign your name here)
(Date)

EVALUATION FORM FOR BIOLOGICAL SCIENCES SCHOLARSHIPS

APPLICANT, FILL OUT THIS PORTION:

Name of Scholarship(s) for which you are applying:

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

To the applicant: By signing below, I affirm that I understand that this evaluation is to be received and maintained in confidence by the Department of Biological Sciences, San José State University, for consideration of scholarship awards. I hereby expressly waive any and all rights I might have to access to this evaluation under the Family Practices Act of 1977, and any/or all other laws, regulations or policies. I understand that n the rights I am waiving include, but are not limited to, the right of inspect and review this letter; the right to have a copy of this letter made for my use; and the right to request an amendment of this letter.

__________________________________________________          _______________________

 (Print Name)
(Sign Name)
(Date)


EVALUATOR, FILL OUT THIS PORTION:

To the evaluator: The student indicated above is applying for a Biological Sciences Scholarship. Please check off the items on the evaluation sheet below, provide a statement of any length, sign and date the reverse side, and RETURN BY NOVEMBER 12, 2015 directly to the Biological Sciences Office (DH 254), San José State University, San José, CA 95192-0100.

	
	Excellent
	Good
	Average
	Poor
	No basis for Evaluation

	Industry ………………………..

(Energy & application to duties)
	_________
	_________
	_________
	_________
	_________

	
	
	
	
	
	

	Initiative …………………….…

(Ability to work independently)
	_________
	_________
	_________
	_________
	_________

	
	
	
	
	
	

	Potential …………………….…

(Likeliness of success)
	_________
	_________
	_________
	_________
	_________

	
	
	
	
	
	

	Cooperativeness ……………….

(Ability to work well with students and instructors)
	_________
	_________
	_________
	_________
	_________

	
	
	
	
	
	

	Quality of work ……………….

(Demonstrated competency)
	_________
	_________
	_________
	_________
	_________

	
	
	
	
	
	

	Clarity of objectives …………..

(Ability to set realistic goals)
	_________
	_________
	_________
	_________
	_________


(continued next page)

(Biology Scholarship Evaluation Form, cont.)

Please check one:

I highly recommend the student for a scholarship: …………… ___________

I recommend the student for a scholarship: …………….…….. ___________

I recommend the student with qualification: …………………. ___________

I do not recommend the student for a scholarship: …………… ___________

Please make any additional statement below which you consider pertinent to this evaluation, including financial need, basis for judgment, quality of academic performance, and potential for future scientific contribution. This written is critical to the student’s chances to receive a scholarship award. Attach an additional page if necessary.

(Print Name)
(Sign Name)
(Date)

(Institution/Dept.)
(Phone Number)

EVALUATION FORM FOR BIOLOGICAL SCIENCES SCHOLARSHIPS

APPLICANT, FILL OUT THIS PORTION:

Name of Scholarship(s) for which you are applying:

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

To the applicant: By signing below, I affirm that I understand that this evaluation is to be received and maintained in confidence by the Department of Biological Sciences, San José State University, for consideration of scholarship awards. I hereby expressly waive any and all rights I might have to access to this evaluation under the Family Practices Act of 1977, and any/or all other laws, regulations or policies. I understand that n the rights I am waiving include, but are not limited to, the right of inspect and review this letter; the right to have a copy of this letter made for my use; and the right to request an amendment of this letter.

__________________________________________________          _______________________

 (Print Name)
(Sign Name)
(Date)


EVALUATOR, FILL OUT THIS PORTION:

To the evaluator: The student indicated above is applying for a Biological Sciences Scholarship. Please check off the items on the evaluation sheet below, provide a statement of any length, sign and date the reverse side, and RETURN BY NOVEMBER 15, 2012 directly to the Biological Sciences Office (DH 254), San José State University, San José, CA 95192-0100.

	
	Excellent
	Good
	Average
	Poor
	No basis for Evaluation

	Industry ………………………..

(Energy & application to duties)
	_________
	_________
	_________
	_________
	_________

	
	
	
	
	
	

	Initiative …………………….…

(Ability to work independently)
	_________
	_________
	_________
	_________
	_________

	
	
	
	
	
	

	Potential …………………….…

(Likeliness of success)
	_________
	_________
	_________
	_________
	_________

	
	
	
	
	
	

	Cooperativeness ……………….

(Ability to work well with students and instructors)
	_________
	_________
	_________
	_________
	_________

	
	
	
	
	
	

	Quality of work ……………….

(Demonstrated competency)
	_________
	_________
	_________
	_________
	_________

	
	
	
	
	
	

	Clarity of objectives …………..

(Ability to set realistic goals)
	_________
	_________
	_________
	_________
	_________


(continued next page)

(Biology Scholarship Evaluation Form, cont.)

Please check one:

I highly recommend the student for a scholarship: …………… ___________

I recommend the student for a scholarship: …………….…….. ___________

I recommend the student with qualification: …………………. ___________

I do not recommend the student for a scholarship: …………… ___________

Please make any additional statement below which you consider pertinent to this evaluation, including financial need, basis for judgment, quality of academic performance, and potential for future scientific contribution. This written is critical to the student’s chances to receive a scholarship award. Attach an additional page if necessary.

(Print Name)
(Sign Name)
(Date)

(Institution/Dept.)
(Phone Number)

