ACTIVITY AWARD SCHOLARSHIP : '\s \ z/ :
APPLICATION AND 'WAYNE STATE |
ACKNOWLEDGEMENT* NV

College of Fine, Performing
and Communication Arts

SCHOLARSHIP APPLICANT INFORMATION

Last Name: First: MI:

Street Address:

City: State: ZIP:

E-mail: Banner ID: Current Credit Hours: (the student must be
currently registered to receive this scholarship)

Type of Student (check one): Graduate Student: |:| Undergraduate Student: |:|

FACULTY CERTIFICATION

This is to certify that the above named student has been recommended for an Activity Award Scholarship

Description of the Academic or Co-curricular Activity this scholarship supports:

Amount of Award: $ Semester of Award:
Course Number Course Name
Faculty/Staff Member Signature: Date:

STUDENT ACKNOWLEDGEMENT OF CONDITIONS

This award is based on the student’s participation in the activity as determined by the faculty or staff member mentoring the student.

Failure to maintain adequate academic performance or meet the conditions of this scholarship will affect consideration for any future
renewals. It is your responsibility to check with the Financial Aid Office prior to accepting this award to determine if you are receiving any
type of scholarships or loans that this award may affect.

| acknowledge that my receipt of the Activity Award Scholarship is subject to the above terms and conditions.

Student Signature: Date:

INFORMATION ON ACTIVITY AWARD SCHOLARSHIP POLICY

Please consult the CFPCA Student Activity Scholarship policy on the CFPCA Faculty and Academic Staff Resources Web Page and the
checklist on the back of this forms. Any questions should be directed to the department chair.

DEAN'’S OFFICE USE ONLY

Date of Issuance: Dean’s Office Approval Signature:

SAA Number: Activity Award Scholarship Code:

*The completed “CFPCA Activity Award Scholarship Checklist” must be submitted with this application.

Revised 08/2016
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