SAGINAWVALLEY Private Scholarship Award Application
SU

New Freshman (First Time in College)
STATE UNIVERSITY 2012-2013 Academic Year

All Private Scholarship Awards are based on criteria established by the donors, and are awarded for two
semesters (Fall 2012 and Winter 2013). Full-time enroliment is required, unless otherwise noted.

To be eligible to apply, you must be admitted to SVSU. To receive full consideration, this two-page application
must be received no later than March 1, 2012.

Last Name First Name Middle Initial
Permanent Address City State Zip Code
( )

Area Code Telephone Number High School

SVSU Student ID or SSN Student Signature Date

List all high school and civic activities; specify offices held and length of involvement. If applicable, include any
places of employment, as well as any instances of community service/volunteer work. Feel free to attach
additional paper if necessary.

ACTIVITIES LENGTH OF INVOLVEMENT
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List any awards that you have received through your high school and/or community.
TYPE OF AWARD DATE RECEIVED
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Application Continues on Following Page...

SVSU does not discriminate based on race, religion, color, gender, sexual orientation, national origin, age, physical impairment, disability or Vietnam-era veteran status in the provision of education,
employment and other services.



Please check any of the following that are applicable to you:

O | am afirst-generation college student (parents and/or siblings have not attended a post-secondary
institution).

1 | am achild of afire-fighter or police officer.

O | am arelative of an active or retired Bay Cast employee.
Name of employee:

[ |l am achild of an I.B.E.W. Local 557 member.
Name of member:

O |am afamily member of a Michigan Sugar employee or Michigan Sugar Company sugar beet grower.
Name of employee:

O I am a family member of an individual working in the insurance industry (no public adjusters).

O My parent or guardian is employed by a member firm of the Saginaw County Chamber of Commerce.
Name of employee:

O My parent or guardian is a Thelen/M.A.S. leasing employee.
Name of employee:

O My parent or grandparent is an employee of Weinlander Fitzhugh.
Name of employee:

O My parent or guardian is a company sales associate and/or | am a child of an employee of Garb-Ko, Inc. 7-11.
Name of employee:

Please sign below verifying that all above information is true to the best of your knowledge.

Signature Date

Return completed two-page application on or before March 1, 2012 to:

Office of Undergraduate Admissions
Saginaw Valley State University
7400 Bay Road
University Center, MI 48710
(989) 964-4200 or 1-800-968-9500

SVSU does not discriminate based on race, religion, color, gender, sexual orientation, national origin, age, physical impairment, disability or Vietham-era veteran status in the provision of education,
employment and other services.



