
University of West Florida     Computer Science Department Scholarship Program 
 

Undergraduate Scholarship Application 
 

Important Note: You must reapply for financial aid each academic year (which starts with the fall term) to be 
considered for an award in that year. Please acknowledge by placing your initials here  .   
 
Name:                                                                                             Student Number ______________________ 
 
Current Address: 
____________________________________________________________ ________________________ 
P. O. Box #Street           City              State Zip              Area Code & Phone # 
 
____________________________________________________________ 
E-mail address (important- print legibly) 
 
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 or university): 
 
 ________________________________________________/______________________/___________ 
  Name      Dates of attendance   Cum. GPA 
 
               ________________________________________________/______________________/___________ 
  Name      Dates of attendance   Cum. GPA 
 
               ________________________________________________/______________________/___________ 
  Name      Dates of attendance   Cum. GPA 
 
SAT Score:    quantitative  verbal   ACT Score  . 
 
Are you admitted as a degree-seeking student in a Computer Science program and maintaining a 2.5 cumulative and 
major gpa?   yes            no____   
 
Specific track/discipline within Computer Science (enter one of CS/CIS/IT/SE) :_________________________ 

 
Specify the academic year for which you are applying   .  For instance you would enter 
2010-2011 for the academic year that starts fall, 2010.                      
 
Check the term(s) for which you are applying:  fall           spring           summer             .  
 
Anticipated graduation month/year from UWF:   ______/____________. 
 
Please indicate any other sources of support you already have or may receive: 
 Out of state tuition assistance: 
 
 Other Tuition Assistance   yes            no____      
  
 Other awards of any type  (please list) 
 
Signature:____________________________________________________________    Date:_______________ 
 
******************************************************************************************** 
MAIL APPLICATION TO: Scholarship Committee, Department of Computer Science,  
The University of West Florida, 11000 University Pkwy, FL   32514-5750   (850) 474-2542        (mod 08/10/2011) 
******************************************************************************************** 
 


	P. O. Box #Street           City              State Zip              Area Code & Phone #

