
Department of Geology Scholarships 
Academic Year 2022-2023 

Supplemental Applicant Information 

1. CATEGORY – Indicate below your class status for the upcoming academic year:

� Freshman � Sophomore � Junior � Senior 

2. PERSONAL DATA
Name (First Ml Last) T# 

Current Home Address 

Preferred Email Address: Phone #: 

3. EDUCATION
Current Declared Major at SUU: Major Concentration (i.e. Healthcare, Pre-

Medical, Pre-Pharmacy, Pre-Dental, Professional, 
Teaching, etc.

Other College or University #2 (If applicable) 

Location (City & State) 

College GPA (Include basis, e.g. 3.5 out of 4.0) 
 out of 

Major Subject:  Degree/Year (if applicable) 

Degree Expected:    BS   BA 
 Other:  

Year Expected:  Other GPA (Include basis, e.g. 3.5 out of 4.0) 
 out of 

Do you anticipate receiving any new/continuing scholarships 
awarded by SUU (i.e. President's, Founder's, Dean's , 
Centurion, GHA, Sterling, Non-Resident, etc.)?  (These 
scholarships could affect the eligible scholarship amount you could receive from 
the Department.) 

 Yes 

 No 

If you answered yes, please indicate the Scholarship Name and 
anticipated amount: 

What are your anticipated plans after graduation from SUU?  (i.e. Medical School, Pharmacy School, Graduate School, Teaching, Work in Field, 
etc. 

APPLICANT’S STATEMENT – In the space below, please provide a brief statement/essay written by you, telling: 
a) why you would like to be a physical science major (e.g. chemistry, geology, etc.) 
b) how you believe you will make a difference as a physical science major 
c) what influenced you to study physical science 
d) what you anticipate your future plans/goals to be 
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