APPLICATION FOR SCHOLARSHIPS
DEPARTMENT OF TELECOMMUNICATIONS
INDIANA UNIVERSITY

Fill out a separate cover sheet for each scholarship applied for. Submit the completed form and
supporting materials to Department of Telecommunications, RTV 261 by Wednesday, March 26,
2008 at 4:00 p.m. LATE APPLICATIONS WILL NOT BE CONSIDERED. Please type or

print.

Name 10 Digit ID Number
Local Address Phone
E-mail

Class ( )FR ( )SO ( )JR ( )SR Graduation Semester/Year

2. Scholarship Applying For

3. Semester hours completed: Indiana University Cum. GPA
Department of Telecommunications Dept. GPA
Semester hours in progress: Indiana University Dept of Telecommunications

4. Attach a copy of your transcripts (If you are applying for more than one scholarship, submit
all applications together with one transcript; unofficial transcripts are acceptable.)

5. If applying for the Norvelle scholarship, submit evidence of financial need.

6. If applying for the Sheehan, Bannerman, or Brewer awards, submit examples of your creative
work. You may reclaim your samples in RTV 352 following the Mulitivisions conference.

7. 1If applying for the Murphy scholarship, submit evidence of an internship in New York City
and financial need.

8. If applying for the Darragh scholarship, include a brief statement indicating the conference or
trade show you in plan to attend and how attendance will advance your academic or
professional goals.

9. Please list the names and phone numbers of two references who are qualified to appraise
your work and abilities. At least one of the references must be a faculty member in

Telecommunications. Do not submit letters of recommendation.

1. Name Phone

2. Name Phone




10. Attach a typed summary of your student activities, work experience, and any specific career
plans that might be pertinent to your application for a Department of Telecommunications
scholarship or award. (While scholarships are awarded primarily on the basis of scholarship
and specific criteria for some awards, the committee will also consider any statement you
would like to make concerning your need for financial aid in completing your program.)

11. Please complete release consent form.

CONSENT FOR RELEASE OF INFORMATION TO THE MEDIA

Name

Year in School Major Local Phone #

Campus Address

Home Street Address

City, State, Zip

Name of home town newspaper

If I am the recipient of an award, I agree to have the information released to the media.

Signed




