
COLLEGE OF BUSINESS 
SCHOLARSHIP APPLICATION FORM 

Please Print 
 

 
Name:_____________________________________________________  Student I.D. #:_____________________________ 

 

Current Address:______________________________________________ Phone:  (          ) ____________________________ 

 

________________________________________________________________ E-mail:____________________________________ 

City                                                           State                                   Zip 

 

 

Are you a permanent resident of the State of Florida?  Yes _____ No_____ 

 

Are you a citizen of the United States?   Yes_____   No_____       If no, are you a permanent resident alien?  Yes_____ No_____ 

 

List all schools you have attended (high school, college and/or university): 

 

 _________________________________ /___________________________________ /_________________________ 

 Name        Dates of Attendance             Cumulative GPA 

 

 _________________________________ /___________________________________ /_________________________ 

 Name        Dates of Attendance             Cumulative GPA 

 

 _________________________________ /___________________________________ /_________________________ 

 Name        Dates of Attendance             Cumulative GPA 

 

 

Current class at UWF: Freshman_____ Sophomore_____ Junior_____   Senior_____   Graduate Student_____ 

 

 

Have you completed a course in Business Ethics?     Yes____  No____   Where?_____________________________________  

 

 

Terms of assistance requested:   Fall _____________ Spring _________________ 

(NOTE:  Undergraduate awards require 12 semester hours; graduate awards require 6 graduate semester hours).  

 

 

Have you applied for assistance from the UWF Student Financial Aid?  Yes_____ No_____ 

 

 

If in a graduate program, are you interested in a graduate assistant position?     Yes_____     No_____ 

 

 

Anticipated graduation date from UWF:__________________________ Major/intended Major:________________________ 

                     (Semester & Year) 

 

 

 

 

 

 

IMPORTANT:  Please submit a resume that includes community service activities with your application. 
 

 

____________________________________________________________________________________________________________ 

SUBMIT APPLICATION AND RESUME TO:  College of Business Dean’s Office, Attention:  Ms. Judith Perkins, The 

University of West Florida, Building 76, Room 230, Pensacola, FL  32514-5750. 

 


