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   Heidelberg       Largo      Madrid      Online      Paris Application Date: ______________ 
 
   Scholarship: President’s Undergrad       President’s Grad       International        Alumni       Jump Start       

   Nursing       InterCampus Transfer       Diplomatic       Phi Theta Kappa        Golden Key      Employer Match

PERSONAL INFORMATION 
 

LAST NAME: 

STREET ADDRESS: 

CITY: 

STATE: 
 

EMAIL ADDRESS: 
 

SOCIAL SECURITY # (Last 4 digits only): 

 
ACADEMIC INFORMATION 

 
PROGRAM of STUDY: 

 
 
 

FIRST NAME: 
 

 
 
 
 
 
 

ZIP CODE: 
 
PHONE NUMBER: 

 

ACADEMIC GRADE LEVEL: 
 

Freshman: Sophomore: 

 

 
 

Junior: Senior: Graduate: Not Sure: 
 

G.P.A.: 
 

SEMESTER START DATE:   

 

 

 

* Scholarships will be honored and posted to the student account upon successful completion of a term if a stipend has not 

been paid 

*  Scholarship is for one term, with the potential of being automatically renewed unless otherwise specified 

*  Scholarship will be forfeited upon ceasing attendance prior to the completion of a term or if a stipend is requested and 

paid 

*  Student is responsible for all financial obligations to the school 

*  Applicants can only receive one SIU scholarship at a time, excluding the Jump Start and ICT scholarships  

* Please include any attachments that are relevant for your scholarship along with this application 

*  University reserves the right to change scholarship offerings 

I fully understand the above terms and conditions to qualify and be awarded the scholarship. 
Applicant Signature:   
 

Scholarship Award Committee Signature:   

Date:   
 

Date:   
 

For Committee Use Only: Signature:   

 

Approved   
 

Denied   
 

Application # ___________
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