
 

 

APPLICATION FOR SCHOLARSHIP GRANT 

 

Applicant Name:  _____________________ 

College:    _____________________ 

Campus Location:  _____________________ 

Major:   _____________________ 

Date of graduation: _____________________ 

Full time / part time? _____________________ 

 

Mailing Address:  _____________________ 

   _____________________ 

   _____________________ 

 

Permanent Address:  _____________________ 

(if different)  _____________________ 

   _____________________ 

 

 

Phone Number:   _____________________ 

 

Email Address:   _____________________ 

 

 

 

 

Cumulative GPA ___________ out of ___________ 

Most Recent Semester GPAs: 

Example 3.55 in Spring ‘17 

______ in ______ 

______ in ______ 

______ in ______ 

______ in ______ 

Extracurricular experience (include dates and note 
any leadership roles): 

 

 

 

Part-time work experience (include dates): 

 

 

 

 

Financial need considerations: 

 

 

 

 

Continued on next page…  



 

 

How would a scholarship / grant help you contribute more to and gain more from campus community life?  To your 
academic progress? 

 

 

 

 

 

 

 

 

 

Use this space (or attach a Word document) if necessary for the questions on Page 1. 

 

 

 

 

 

 

 

 

 

Submit the completed application to: 

 

BVEA Awards Committee 

ac@belleviewny.org 
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