
 

School of Global Management 
and Leadership 

 

GRADUTE PROGRAMS SUPPLEMENTAL 
ACADEMIC SCHOLARSHIP APPLICATION  

Please complete the following: (print) 
 

NAME (Last, First, M.I.) 
 

      
 

 

ASU I.D. NO. 
 

      
 

ADDRESS – No., Street, Apt. 
 

      
 

 

CITY, STATE, ZIP   
 

       
 

PHONE NO. 
 

      
 

 

AYI  RES UIT N? P NG IDENT T IO
 

  Yes      No  
 

UNDERGRADUATE MAJOR / DEGREE EARNED FROM 
 

      
NEW STUDENTS ONLY 
 

PREDOMINANT CULTURAL/ETHNIC BACKGROUND (optional information) 
 

 African American, 
         not Hispanic 

 

 American Indian/Alaskan Native 
                    

(Print Tribal Membership) 

               

 

 Asian American 
        Pacific Islander 

 

 Hispanic (select national origin): 
 Chicano/Mexican American 
 Puerto Rican    Cuban American 
 Other       

 

 

 White, 
         not Hispanic 

 

GRADUATE ADMISSION TEST (GMAT/GRE) SCORE 
 

      
 

 

UNDERGRADUATE GPA 
 

      
 

 

PROFESSIONAL WORK EXPERIENCE (in years) 
 

 < 1 yr     1-3 yrs     4-5 yrs     > 5 yrs 
 

ALL STUDENTS 
 

# of CLASSES YOU WILL BE ENROLLED IN DURING THE AWARD SEMESTER  

 1    2    3    4    5 
Except for Summer, you must be enrolled for at least 6 credit hours 
 

WILL YOU HAVE A GRADUATE ASS STANTSHIP DURING THE AWARD SEMESTER? I
 

 Yes, where?                                                No 
 

 

SEMESTER APPLYING FOR (check one only) 
 

 Fall     Spring     Summer            Year:______ 
 

WILL YOU RECEIVE TUITION ASSISTANCE THROUGH YOUR EMPLOYER? If yes, how much assistance do your receive? 
 
 

  Yes                 No 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

- If yes, what is the name, address, and phone number of your employer? 
 

Name               Phone       
 

Address       
 

HAVE YOU CEIVED A SCHOLARSHIP FROM THE PROGRAM BEFORE? RE
 

 Yes                                           No 
 

 

HOW MANY CREDIT HOURS HAVE YOU COMPLETED? 
 

 0 hours     3 hours     6 or more hours      
 

SCHOLARSHIP EXPECTATIONS  

Recipients of the Graduate Programs Supplemental Academic Scholarship are expected to complete courses funded by 
the scholarship.  If you withdraw from a course funded by scholarship money you may impede future awards and/or lead 
to withdrawal of the award, resulting in assessment of course tuition and fees. It is your responsibility to notify us if you 
withdraw from any courses during a semester in which you receive scholarship funding.   

I have read the Graduate scholarship policies and accept these conditions as part of my receipt of this award: 

Signature ____________________________________ Date ______________________ 
 
Return (or fax 602 543-6249) completed form to:                            Scholarship Application Deadlines:

                                                                                                          August 1 for the Fall Semester          
 Arizona State University                                                                December 1 for the Spring Semester 
 School of Global Management and Leadership                          May 1 for Summer Semesters 
 Graduate Programs 
 PO Box 37100 
 Phoenix, AZ  85069-7100 
7/07 


	Signature ____________________________________ Date ______________________

