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APPLICATION FOR FACULTY CHILDREN’S SCHOLARSHIP

Please Note: If the scholarship is granted, the check will be mailed directly to the faculty member’s home address.  This form must be submitted each quarter or semester.
******************************************************************************************
Child Name: 















SS#: 






 Date of Birth:







Name of the Accredited College or University the child will be/is attending:

Annual tuition:





$



Less: other tuition scholarship (if any):
---
$



Net annual tuition:





$



Tuition due for the 


semester/quarter (circle one):

$


 


(A copy of the current period’s bill must be attached.)


Undergraduate Year: 





Payment Due Date: 





Faculty Member Name: 





 SS#: 


____________
 

Department:







  Work Phone: 




Appointment Date: 







The above named child is:
(check one)
____ my unmarried son/daughter and is named as a dependent on my federal income tax return.

____ my unmarried stepson/stepdaughter and is named as a dependent on my federal income tax return.

____ the unmarried son/daughter of my University-approved domestic partner and is named as a dependent on my federal income tax return.


____ an unmarried child for whom I am legal guardian and who is named as a dependent on my federal income tax return.
Faculty Member Signature: 






  Date: 
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