
Clarence F. & Lyle V. Burmahln

Business Scholarship


2012 Application
Type or print CLEARLY.
_________________________________________________            ____________________________
Name (exactly as you wish it to appear on the certificate if you are selected)     SJSU ID Number
________________________________________________________________________________________
Local Mailing Address 


Apt #

City



State
Zip
________________________________________________________________________________________
Permanent address (if different from above)
Apt #

City



State
Zip
(________)_______________________

(________)_______________________  

Home Phone




Cellular Phone




___________________________________________________________               

Email address(es)








______ /201____  

_________________________________________

  Graduation Date

Major/Concentration
Major GPA ___________________ 

All College Cumulative GPA______________

I am a: 

(  ) Freshman        (  ) Sophomore    
(  ) Junior   
(  ) Senior    (  ) Graduate

On a separate paper, please type your responses to the following questions. You may vary the length of each answer as you wish.  Please attach a resume (two page maximum) and a letter of recommendation from a College of Business faculty member.   

· What extracurricular activities have you been involved with while in school (i.e. clubs, internships, service, etc.)?  Describe how these activities relate to your academic goals. 
· In what organizations, both on-campus and within the community, have you held leadership positions?  Explain the nature of the position(s) and what you learned from them.

· What are your academic and career goals?  How has your experience at San Jose State University helped you prepare for your future plans?  

I give my permission to have my name published if I receive an award:    
(  ) Yes    (  ) No

I agree to be interviewed for this scholarship, if necessary:                          
(  ) Yes    (  ) No

I am currently receiving financial aid:                                                           
(  ) Yes    (  ) No

If yes, please provide description/type of aid:

________________________________________________________________________________________

Student’s Signature:  ____________________________________
     Date:  ____________________
