Freshman Scholarship Application

Division of Undergraduate Studies

California State University, Bakersfield

11 EDUC

9001 Stockdale Highway - Bakersfield, CA 93311-1022
Telephone: (661) 654-3420 - FAX: (661) 654-6911
Deadline: April 1st

2009-10

SAT ACT
High School Attended G.P.A. Critical Math Composite
Reading Score
Are you a first-generation college student? Yes |:| No |:|
Personal Information
Last name First name Middle CSUB ID (or SSN)
Current mailing address City State Zip Phone number
Permanent mailing address City State Zip Phone number
E-mail address Proposed Academic Field of Study Number of Children in Family

Activities Information

High School

Activities:

Special Recognition (Offices held, awards, etc.):

Community

Activites (Church, civic, clubs, etc.):

FFAP10—-4/28/09




Please write a brief statement concerning your family and how attending California State University, Bakersfield is a part of your
future goals:

Student Financial Information: Please estimate your financial resources for your next year of attendance at California State
University, Bakersfield:

Resources from your parents/guardian

Resources from your spouse

Resources from your relatives

Grants or scholarships

Savings from summer Description of Other Resource(s):

Earnings during school year

Social Security

Welfare

Veterans — G.1. Bill

Other (itemize)

Total

All Applicants:

As a scholarship applicant, | hereby authorize the Office of Financial Aid & Scholarships at California State University, Bakersfield, to
release the information contained on this application as well as my academic transcripts to campus personnel and/or private donors
as may be required in connection with securing, or renewing a scholarship for me. Furthermore, | understand that scholarships may
be denied or withdrawn if any information reported on this application is found to be intentionally misleading or inaccurate.

Signature of Applicant Date

Return by April 1, 2009 to the address listed above.
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