


Instructions and Checklist for Completing
Boise State University Veterans Scholarship
Application Packet

Task Completed

Application Form

¢ Complete the official Boise State University =
Veterans Scholarship Application.

Essay

¢ A 300 word typed essay. The essay topic
stating their need for the Boise State
Veterans Scholarship.

Recommendations

¢ Applicant must complete Section | of the
Recommendation Form.

¢ Applicants should have one academic
instructor or appropriate =
supervisor/employer complete Section Il of
the Recommendation Form. These
individuals should be able to evaluate the
applicant’s commitment to school.

The entire Application Packet must be returned no later than: March 15th
e-mail to: veterans_scholarship@ boisestate.edu
Or Fax to: 208/ 426-4312
Or Mail to:
Veterans Service Office
1910 University Drive
Boise, ID 83725-1300
Telephone: 208/426-3744




Boise State University
Veterans Scholarship Application

APPLICANT INFORMATION

Last Name: First: M.1.:
Street Address: Apartment/Unit #
Date of Birth: Social Security Number: Student ID:
EDUCATION
High School: Address:
_ YES NO
From: To: Did you Graduate? — -
Degree:
College: Address:
. YES NO
From: To: Did you Graduate? — -
Degree:
Other: Address:
_ YES NO
From: To: Did you Graduate? — -
Degree:
Are vou a Are you at least a What is your Major?
Y YES | NO | Sophomore (26 YES NO
resident of the - — credits) this ) _
State of Idaho? — — — —
semester?

REFERENCES
Please list ONE personal reference, who will complete the Recommendation Form and submit it to BSU on
your behalf.

Name: Relationship:
Company:

Phone: ( ) Address:

Name: Relationship:
Company:

Phone: ( ) Address:
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