UConn SHPE Scholarship Application

Last Name:_____________________________________________

First Name: ___________________________________
Middle Initial:___________

Date of Birth (dd/mm/yyyy):___________________

PeopleSoft #:__________________

Current Address (current residence): 

________________________________________________________________________

________________________________________________________________________

Home Address: 

________________________________________________________________________

________________________________________________________________________

E-mail:__________________________________________________________________

Major(s):_________________________________________________

Minor(s):_________________________________________________

Date of Graduation (mm/yyyy):_______________

GPA:___________

Sex:  ___Female
____Male
Citizenship:  ___US

___International Student
___Permanent Resident
State of Residence:___________________________

Background (please check all that apply)
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Are you a member of SHPE national?  ___Yes
____No
How often do you attend UConn SHPE meetings? (never, once a semester, etc)

_____________________

Academic Achievement (list any awards and/or honors)

Involvement (please list the extracurricular activities you are involved in)

Work Experience (please list your work experience)

NOTE:  Financial Aid will also be taken into consideration.  The UConn Undergraduate Engineering Office will be looking up the information on file.

Full Name (Printed):______________________________________________

Date:_____________
Essay (250 words, typed) – What experiences have formed the person you are today?

Two references from faculty or staff member of the University of Connecticut.  Please fill out the attached form.
Name of Reference A:___________________________________________

Title or Position:_________________________________________________

Relationship to Applicant:_________________________________________

Contact Information (Phone, Email, Office Address):_____________________________

Name of Reference B:___________________________________________

Title or Position:_________________________________________________

Relationship to Applicant:_________________________________________

Contact Information (Phone, Email, Office Address):_____________________________
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