
2019-2020 ACADEMIC YEAR
COLLEGE OF EDUCATION SCHOLARSHIP 
APPLICATION/COVER PAGE
INSTRUCTIONS:  Submit one TYPED copy of this scholarship application for each scholarship or award for which you are 
applying.  Email completed form to Dianna Lopez at dialopez@fullerton.edu.  Incomplete applications will NOT be reviewed. 
Also, please refer to the scholarship bulletin for full procedures for each scholarship.  NOTE:  Each donor reserves the right 
to adjust or cancel scholarships and awards at any time because of changes in availability of funds.

This application is for the
(NAME OF SCHOLARSHIP/AWARD)

CONTACT INFORMATION

LAST NAME               FIRST NAME MIDDLE INITIAL

STREET ADDRESS CITY   STATE       ZIP CODE

EMAIL ADDRESS

PRIMARY PHONE NUMBER SECONDARY PHONE NUMBER

Campus Wide ID (CWID)

EDUCATIONAL OBJECTIVE
Will you be a new and/or continuing College of Education student in the 2019-2020 academic year?

New ContinuingFall 2019    Will not be enrolled 

New ContinuingSpring 2020      Will not be enrolled

Which College of Education program are you currently or do you plan to be enrolled in for 2019-2020?

You do not have to be admitted to a program at the time you submit the scholarship application, however, you must be 

enrolled in a program in order to receive a scholarship.  Enrollment will be verified before scholarship is awarded.

       PROGRAM

       START DATE (include semester and year)

       INTENDED COMPLETION/GRADUATION DATE (include month and year)

How many units will you enroll in for Fall 2019?    How many units will you enroll in for Spring 2020?

Please check here to confirm you have reviewed any additional application procedures/requirements for this            
scholarship.  All scholarship application requirements can be found here:  http://ed.fullerton.edu/current-students/
financial-aid.php.  Incomplete applications will not be considered.  Email completed form to Dianna Lopez 
at dialopez@fullerton.edu.
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