
Please indicate the course in which you will be participating: 
 

G329 ________ 
G429 ________ 

G429/429e ________ 
 

JUDSON MEAD GEOLOGIC FIELD STATION OF INDIANA UNIVERSITY 
SCHOLARSHIP APPLICATION 

 
All students accepted into G329, G429, or G429e are eligible to apply for summer scholarships to defray 
the cost of attending our course.  Scholarship awards will be applied to your bursar account and will deduct 
from the tuition due. In order to be considered for one of these awards you must complete and submit this 
application no later than April 1.  Announcements of awards will be made in mid-April.   
 
NAME _______________________________________________________________         
            
 

Last                                                             First                                                                      Middle 

CURRENT ADDRESS ____________________________________________________ 
                                      
 

Street                                                          City                                            State             Zip 

SCHOOL NOW ATTENDING ______________________________________________ 
 
I.  SUMMARY OF ACADEMIC PERFORMANCE – GPA 
 
 a)  Overall:  _______/______     (e.g. 3.32/4.00) 
 b)  Geological Sci:      _______/______ 
 c)  Math/Science         _______/______   (excluding Geol. Sci.) 
 
II.  LIST PREVIOUS HONORS AND/OR SCHOLARSHIPS (including those for this 
course – write “pending” if award has not been finalized) * 
 

a) _______________________________________________________________ 
b) _______________________________________________________________ 
c) _______________________________________________________________ 

 
III.  LIST THE TRANSCRIPTS YOU ARE FILING TO SUPPORT THIS 
APPLICATION *  (Unofficial transcripts are acceptable)  
 

a) _______________________________________________________________ 
b) _______________________________________________________________ 
c) _______________________________________________________________ 

 
 
* IF ADDITIONAL SPACE IS NEEDED PLEASE USE BACK OF THIS FORM 
 
 
SIGNATURE ______________________________________   DATE ______________ 
Mail to:  IUGFS, Attn: Joanna Wall, 1001 E. Tenth St., Bloomington, IN  47405 
       

FOR OFFICE USE ONLY      Received in office _____________ 
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