CSU SYSTEMWIDE SCHOLARSHIPS FOR 2009 - 2010

APPLICANT INFORMATION
(Please type or print carefully in capital |etters)

SCHOLARSHIPTITLE:

Name:

Student I dentification Number:

Current Address;

City: State: Zip:

Permanent Address:

City: State: Zip:

Telephone Number : E-mail Address:

Campusyou are attending in 2009 - 2010:

Major:

Class unitsyou anticipate taking:

first quarter/semester: second quarter/semester:
third quarter: summer session:

Anticipated Graduation Date:

Graduate Student GPA: Undergraduate Student GPA: Cumulative GPA:

ACCEPTANCE OF SCHOLARSHIP TERMS

| agree to adhere to all scholarship terms and guidelines as set forth by the California State University Foundation in the 2009 or
2009 - 2010 scholarship criterion which includes the requirement that | remain a student in good standing during the entire
academic year.

| further agree to repay any scholarship funds as requested by the California State University Foundation on behalf of the
scholarship fund donor in the event that | am unable to fulfill my academic commitment for any reason and to notify the
Foundation in writing.

| further agree to have my name and personal achievements publicized in recognition of receiving a prestigious systemwide
scholarship.

Scholarship Applicant

Signature Date

For Financial Aid Office Completion:

Unmet Financial Need: Cumulative GPA Verification:

Printed Name/Title: / Signature:

Financial Aid Office: Please return this form, the scholarship checklist, and all required documentsto: Anne Gillespie Brown, Director, Foundation
Programs and Services, CSU Foundation, 401 Golden Shore - 6th Floor, Long Beach, California 90802-4210 (562) 951-4768 FAX (562) 951-4892.
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