@ EMPORIA STATE UNIVERSITY..

General Scholarship Application

General Scholarships are supported by ESU Alumni, ESU faculty and staff and friends of ESU.
Funding of certain portions of these scholarships is specific. Please take the time to thoroughly
fill out the application and mark all areas that apply.

Partl

Student Name

Gender Male Female
Student Status New Freshman New Transfer Student
Expected enrollment status for 2010-2011 & Full time Part time

High School attended GPA ACT/SAT Score

Previous Colleges attended Cumulative GPA

Parent’s Names

Parent’s Marital Status

Parent’s Place of Employment

Permanent Mailing Address

Permanent Home Phone Email Address

Address While at ESU (if known)

Local Phone Cell Phone

Major or expected Major

Secondary or minor area(s) of study

Future Career Plans

Dependant of ESU Alumni (list name)

Please return this application to the Admissions Office, Plumb Hall 106, Campus Box 4034, 1200 Commercial, Emporia,
Kansas 66801 by mail or fax (620-341-5599) by the Priority Date of Monday, February 15, 2010, 5 PM. In addition, send
unofficial high school transcripts and ACT scores if you're a high school student, and send official incomplete transcripts
from all colleges attended if you're a transfer student.




Partll

Please list school/church/community activities in which you have participated and include leadership roles

Please list special honors/awards at your high school or previous colleges

Describe Work/Job experience while in high school or previous college

Part il
Will you be working while you are a studentat ESU [dYes [dNo

If yes, how many hours per week?

Place of Employment (if known)

Church Affiliation or Religious Preference

Do you plan to apply for Financial Aid (FAFSA*)  [dYes [dNo

*The FAFSA determines financial need used to award need-based scholarships

Are you a single parent? [dYes [dNo

Are you aVietnam Veteran? [dYes [dNo

Are you currently an active member of the Kansas National Guard? [Yes [dNo

If yes, please list the city

Are you a U.S. Armed Forces Veteran “with honorable discharge?” [Yes [ No

If yes, please list branch of the military

Descendant of a graduate of the College of Emporia?  [dYes [dNo

Your Relationship Years They Attended

Are you the dependant of current ESU faculty? dYes [dNo
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