A.L. Fleming Memorial Scholarship
 APPLICATION FORM

NAME__________________________ Student ID#__________________

Summer Address
__________________________________
__________________________________

Summer Phone #______________________________________

OTHER SCHOLARSHIPS YOU ALREADY HAVE:


NAME






AMOUNT
OTHER FINANCIAL AID:


SOURCE






AMOUNT
(OVER)

 MAJOR/CONCENTRATION AT SU:____________________________

Earned credit hours:______________________ 

 (Must have 60 credit hours to apply and no more than 89 credit hours)

GPA:______________

(Must have a minimum overall GPA of 3.5)

MONTH AND YEAR OF EXPECTED GRADUATION:_____________

EXTRACURRICULAR ACTIVITIES:

BRIEFLY EXPLAIN HOW YOU HAVE DEMONSTRATED YOUR LEADERSHIP SKILLS ON A SEPARATE SHEET OF PAPER.
SUBMIT TWO LETTERS OF RECOMMENDATION OR EMAILED RECOMMENDATIONS ALONG WITH THIS APPLICATION by to:
Advising Services Coordinator

AWARD WILL BE MADE IN WRITING TO YOUR SUMMER ADDRESS BY AUGUST 1
