
 
EMPORIA STATE UNIVERSITY 

EDUCATIONAL OPPORTUNITY FUND 2024-2025 SCHOLARSHIP APPLICATION 

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 

 

Personal Information:  

First and Last Name:______________________________________________________ 

ESU ID: E_____________________________ Phone Number:___________________________________ 

Current Address:  ________________________________________________________________________ 
Number/Street      

   ________________________________________________________________________ 
   City/State/Zip Cide 

 

Undergraduate students MUST be enrolled as a full-time student (12+ credit hours). Graduate students MUST 
be enrolled as a full-time student (9+ hours) OR (6+ credit hours for School of Library and Information 
Sciences). Please note that the award total will be split between fall and spring semesters and will not be applied to the 
students’ account until the fall semester. 

Current Cumulative GPA*: __________________      as of ________________ 
  
*Must attach an unofficial transcript (obtained from ESU, or most recent community college, or if 1st semester freshman a 
high school transcript). The Evaluation Committee may choose to consider applicants' cumulative GPA for all categories 
of EOF Grants.  

 

 
 
 
 
 
 
 

Classification at beginning of Academic Year 
2023-2024 according to credit hours taken: 

_____ Freshman (0-29 hours) 

_____ Sophomore (30-59 hours) 

_____ Junior (60-89 hours) 

_____ Senior (90+ hours)  

_____ Graduate  

Are you a…. 

_____ First time student 

_____ Transfer student 

_____ Continuing student  

 

Will you be graduating in 
December 2023?  

_____ Yes 

_____ No 

 

Please check all areas for which you are to be 
considered:  

_____ Academic (3.0+ GPA)   

_____ Need Based Grants (As determined by  

FAFSA)  

 _____ Child Care Grant 

 

Under-represented Groups (Specify Group): 

_____ African American   

_____Native American  

_____Asian American   

_____Hispanic   

Other: 
______________________________________

 



 
 
Please answer the following question in 250-500 words (typed, NOT handwritten) and attach to the application 
when you turn it in:  

“How will the EOF award help you in your academic pursuit?”  
 

 

Required information for Child Care Grant Applicants:  
  
Name of Licensed Day Care: 
__________________________________________________________________________________________________ 

Name of Day Care Provider: 
__________________________________________________________________________________________________ 

Name of Children: 
__________________________________________________________________________________________________ 

Estimated Monthly Child Care Costs: 
__________________________________________________________________________________________________ 

Childcare grants are designated for students to help defray childcare expenses for pre-school aged children who are in a 
licensed day care program. One childcare grant is awarded per household. Please note that the grant total will be split 
between fall and spring semesters and will not be applied to the students account until the fall semester. For more 
information, contact Anna Dragoo, Administrative Specialist in the Center for Student Involvement, at (620) 341-5481.  

 

 

 

 

______________________________________ ___________  
Applicant Signature      Date 

 

RETURN TO THE CENTER FOR STUDENT 
INVOLVEMENT NO LATER THAN  

5:00 P.M., Friday, April 5th, 2024.  

For questions, contact Sophia Dawson, ASG President, at asgpres@emporia.edu  
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