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Bertha Kalm Scholarship 

Application 2021-2022
Instructions Do not hand write - Must be typed

Complete the following application to be considered for the Bertha Kalm Scholarship. Please attach all items without exception indicated in the checklist below. Your 

mentor must sign your application at the bottom of the page and email entire package to graduate-scholarships@sjsu.edu. Please note, students may not personally 

email their applications. Signatures by mentor and student may be through Docusign, Adobe, or a wet signature that has been scanned.

Checklist

Statement of purpose

Letter of recommendation from mentor 

Completed application 

All graduate and undergraduate transcripts (official or unofficial)

Letter of Recommendation from a faculty member other than your mentor or 
a professional reference from an employer or volunteer agency

Resume/ CV

Student Information

Last Name First Name, M.I. 

Student ID Previous Name, if any 

Current Address City State Zip

Daytime Phone Email Address

Department, School, or Program

Number of units completed in graduate program by Spring 2019 Name of Mentor

Short-Answer Questions - You may also attach your resume/CV in lieu of typed responses

1. Describe your work experience along with approximate dates, if any (715 character limit).

2. Describe your volunteer activities, including SJSU citizenship activities, if any (715 character limit).

3. Describe your research activities, if any (715 character limit).

Statement of Purpose
On a separate sheet of paper and in 500 words or less, explain the goals you wish to achieve with your master's degree and your plan to achieve those goals.

Student Signature

I, the applicant, hereby consent to the release of information to verify any data on this application including eligibility for financial aid. I understand any inaccurate 

information submitted on this application may result in my disqualification from receipt of the Bertha Kalm Scholarship.

Signature of student Date

Mentor Signature

I have read this application and agree to be a mentor to said student for the upcoming academic year (2017-2018). I support this student's application for the Bertha 

Kalm Scholarship. My letter of recommendation is attached.

Signature of mentor Date
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