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Bischoff Merit Scholarship
Application for Fall 2008

Last name: First name:

SSN #: Student ID #:

Local (campus) contact information:

Street:
City: Zip:
Phone: Email:

Permanent (home) contact information:

Street:

City: State: Zip:

Phone (with area code): ()

Earned credit hours --- Total: Psychology Major:
GPA --- Cumulative: Psychology:
Do you have a FAFSA form on file with the Financial Aid Office? Yes_  No___

Are you currently receiving any types of scholarships? If so, then please list the name of each
scholarship below along with the amount of money/tuition reimbursement that you are receiving.

Name of Scholarship Amount of Award per Year s it Renewable?

Yes_ No[
Yesl__ No[
Yesl_| No[

Do you work while attending college? Yesg NOD If so, how many hours?

If you do work, what is your approximate monthly income?

Anticipated graduation date: Fall SemesterD Spring Semesterl_l Year |:|

(over)
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In the spaces below, list the names of two faculty members in the Psychology Department whom
you consider to be most familiar with your academic performance and/or research skills.

1) 2)

Attach a typed and double-spaced Personal Essay (two pages maximum). Please be sure to
discuss (1) Your personal and academic goals, and why you feel you are deserving of this award
and (2) discussing your experiences and commitments to the field of psychology. Be sure to
describe any psychology-related research, volunteer, and work experience.

To the best of my knowledge, all of the information that | have provided on this application and
in my personal essay is accurate and complete.

Signature Date

Deadline: April 14th, 2008
Please return completed application form to the Psychology Department Main Office (57
Coming Street).
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