' ))- CLARK HONORS COLLEGE
NI JOY POUST
SCHOLARSHIP APPLICATION

Name: ID:

Address: Local Phone:

e-mail:

Term you entered CHC:

Anticipated term of graduation:

Eligibility: Applicants must be in their sophomore or junior year, have a minimum cumulative grade
point average of 3.0 and have financial need. Scholarship recipients must be full-time UO students for
the terms in which they are awarded scholarships. Scholarships will be awarded only for the coming
academic year.

Criteria: Scholarship recipients will be selected by the following criteria:
e Financial need as defined by the UO Office of Student Financial Aid
Application:
1. Complete the information requested at the top of this form.
2. In aone-page essay describe your academic interests and accomplishments and how this
scholarship will aid you in your future academic endeavors.
3. Submit your application materials to the CHC office by 5:00 p.m., March 15. If the CHC
office is closed on that date, materials will be accepted until 5:00 p.m. on the next day the
office is open.

By signing below, I assert that all the information | am providing is accurate and factual.

Signature Date



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 


