PROFESSOR J.G. FULLER MEMORIAL SCHOLARSHIP

***PLEASE ATTACH A CURRENT TRANSCRIPT***

Name: ________________________ Classification: _____________________________

Major: ________________________  

Campus Address: _________________________________________________________


Home Address: ___________________________________________________________

Have you been awarded a scholarship for the next two semesters? ___________________

Amount of part time or full time work. (hours/week) _____________________________

Total credits completed to date: ____________   GPA_____________

Extra Curricular Activities (List specific responsibilities and years participated.)

Saddle & Sirloin Club Activities

Other Campus Clubs

Other 
