CALIFORNIA STATE UNIVERSITY

Stanislaus

Employee Textbook Scholar ship

APPLICATION
NAME
ADDRESS
EMAIL EMPLOYEE ID
ON-CAMPUS TELEPHONE NUMBER DEPARTMENT
AREA OF STUDY
CSU STANISLAUS GPA BASED ON UNITS COMPLETED.
TRANSFER GPA BASED ON UNITS COMPLETED.
NUMBER OF SEMESTERS ATTENDED CSUS YEARIN SCHOOL
APPLICATION FOR TERM

COURSE(S) CURRENTLY ENROLLED IN

MY INDIVIDUAL CAREER DEVELOPMENT PLAN ISFILED WITH THE HUMAN RESOURCES
OFFICE YES NO

| hereby authorize the Scholarship Committee to verify enrollment and progressin my Individual Career
Devel opment Plan with the Human Resources Office and academic standing with the Admissions and

Records Office.

Explain your future plans and include any other pertinent information you feel important for the
Committee's consideration (intentions of obtaining a degree, career abjectives, financial needs, etc.). Fed
free to attach additional information.

Signature Date

Submit completed form to sfaria@csustan.edu EMAIL
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