
 

 
 

Spring 2015 Scholarship Application  
 

Personal Information  
 

Student ID #: ___________________________________ 

Last Name: ___________________________________First Name: ________________________________ 

Email:  ___________________________________________________________________________________ 

Status:  ____U.S. Citizen  ____ Permanent Resident  ___ Other 
 

Academic Information 

____ Freshman    ____ Sophomore     ____ Junior      ____ Senior  ___ 2nd Bachelor 

____ Graduate (if Grad, are you Classified?  ___Yes  ___No) 
 

Major: _________________________________________________   Math GPA ______ Overall GPA ______ 

 

When do you plan to graduate?   __________Term   ________Year    

 

Will you be returning to SJSU in fall 2015?  ____Yes   ____No  
 

 

Recommendation 

Name three faculty members in the Department of Mathematics and Statistics who will recommend 

you for a department scholarship.   (Include the courses taken from these professors and the 

appropriate semesters.  (They do not need to write a letter, however the Scholarship Committee will 

contact them so make sure they know you’ve used them as a reference). 

 

  (1) (2) (3) 

Instructor       

Course       

Semester &Year       
 

Documentation 

(1) Attach a short essay (no more than one page) about your academic or career goals and plans.  

Please elaborate on your plan to continue your academic study after graduation (if applicable). 

 

(2) Attach an unofficial copy of your current SJSU transcript. 
 

 

Only complete applications will be considered for an award.   

Submission deadline is 4:00pm on or before April 15, 2015  in MH 308 
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