UTD Ericsson Scholarship

Application 


Personal Information


Name:_______________________________________________________  UTD-ID: _________________
	       Last		                 First		               MI

Address___________________________________________________________________________________________
	         Street				      City		                      State                                       Zip	

EMAIL _____________________________________________

Home Telephone____________________________            Work Telephone_____________________________                               

 Sex:    Male        Female      Ethnicity: White  African American  Hispanic  Asian  Other  Unspecified 	

US Citizen:      Yes      No                   Texas Resident:                      Non-Texas Resident :         

Academic Information


Semester First Enrolled at UTD:  ___________________      Fall	        Spring	        Summer
					                  Year						

Semester to be First Enrolled in ECS: __________________    Fall          Spring                Summer
                                                                Year

Total Credits Completed:  _________________                   Number of other transfer Credits Completed: ________________                
                                                  Earned                                                                                                                       Earned
Cumulative Grade Point Average:  __________________                Major:  _____________________________________________

Current Classification:  Sophomore  Junior  Senior            Anticipated Graduation Date from UTD: _________________


Please list the last High School Attended.

1. School Name__________________________________________________________

Address ________________________________________________________________

City, State ______________________________________________________________

Grades attended at this high school (check all that apply.) 
9_____	10_____	11_____	12_____

Graduation Date: _________________________________________






Please list the Community Colleges Attended:

1. School Name __________________________________________________________

Address ________________________________________________________________

City, State ______________________________________________________________

Hours earned: __________   GPA: __________    Degree received: _________


2. School Name __________________________________________________________

Address ________________________________________________________________

City, State ______________________________________________________________

Hours earned: __________   GPA: __________    Degree received: _________




Work History


Please list any organizations or companies for which you worked as an employee or volunteer.  Include the length of employment and a brief description of your duties. You are welcome to submit a resume with this application.

Name of Company/Organization	Dates Worked	Job title/Description

___________________________	_________	______________________________
___________________________	_________	______________________________
___________________________	_________	______________________________
___________________________	_________	______________________________
___________________________	_________	______________________________
 

Honors and Activities


Please list membership(s) in any university or civic groups (including scholastic).  Include any elected position or office held in the organization and the year(s) of involvement.










Please list honors, prizes, awards for scholastic and/or creative achievement:





Narrative

Please write a statement about why you deserve this award.  In particular, provide evidence that your academic performance and goals merit scholarship support.  How would receiving this award make a difference to you? Please submit a separate page if desired.

 






Other




I certify that the information provided in this application is complete and accurate.  I understand that providing false or misleading information may disqualify me for consideration of my application or disbursement of scholarship funds.




Signature:___________________________________________                            Date:_________________________


Return your completed application to:   (or turn it in at ECSS 2.502)

The University of Texas at Dallas          
Attn: Dr. Simeon Ntafos
800 West Campbell Rd., EC34
Richardson, TX 75080-3021


