
 

EMPORIA STATE UNIVERSITY 
Department of Physical Sciences 

Application for 2020-2021 Academic Scholarship 
Continuing Undergraduate Students  

Complete this application only if you are a declared major in Physical Sciences.  To be considered for 
Physical Sciences scholarships, students must have a minimum 3.0 cumulative grade point average 
(GPA). Complete both sides of this application and return it by FEBRUARY 15. Late applications are 
accepted.  Priority is given to applications received before the deadline.

Scholarship recipients must be enrolled full-time during the period for which they receive a scholarship 
(minimum of 12 credit hours).  Students will be notified by the University following review of 
applications.  

Legal Name __________________________________________   Student ID __E_________________ 
Last First        Middle 

Current Address ______________________________________________________________________  
           Number and Street City County State        Zip 

Permanent Address___________________________________________________________________  
Number and Street City County State        Zip 

ESU Email ___________________________________________________________________________ 

Current Phone Numbers     Home #:____________________ Cell #:____________________ 

  LIST Graduating High School 
    and ALL College(s) Attended   City State (mo./yr.) to (mo./yr.) 
(including Emporia State University) 
________________________________ __________________________ ________to_________ 

________________________________ __________________________ ________to_________ 

________________________________ __________________________ ________to_________ 

________________________________ __________________________ ________to_________ 

For scholarship review, a Continuing Student is a student who has completed 12 or more credit hours 
at Emporia State University or other college or university.  High school courses for college credit are 
not counted towards this total.  



ENROLLMENT INFORMATION     
Declared Major(s) in Department of Physical Sciences (check all that apply): 
_____ Chemistry     _____ Earth Science     _____Physics     _____ BMB     _____ Physical Sciences  

  Double Major  Second Major (if outside physical sciences): _______________________

  Pre-Professional  - (i.e. pre-engineering, med, pharmacy,  etc.) Specify: _______________________ 

If Secondary Teacher Education, please designate with a check your Teaching Fields: 
_____Chemistry     _____Earth-Space Science     _____Middle-School/General Science 

  _____ Physics _____ Physical Sciences      Other (specify): _________________________ 

 (more details later) 

Advisor’s Name: ___________________________________ 

Do you wish to be considered for the NASA Space Grant scholarship?  

When is your expected graduation date (month and year)?       _______________ 

Please return this completed form to the Department of Physical Sciences Office, 
Cram Science Hall, room 133.   

If you have questions, please contact the Physical Sciences office by telephone, 
620-341-5330; or email: rsleezer@emporia.edu 

College Achievements/Accomplishments and Extracurricular Activities (academic, student organizations, 
etc.):  

Scholarships are awarded based on academic achievement, donor restrictions, and availability of 
funds. 

I certify that the information that I have provided herein is complete and true. 

Applicant signature                                                            Date ______________ 

Note:  If you are interested in applying for federal need-based aid, please complete the Free Application for Federal Student 
Aid (FAFSA) through the ESU office of Financial Aid.  
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