
 
 

Dean’s Advisory Board Scholarship 
Scholarship Application 

 
Scholarship Criteria: 

• Must be enrolled in a College of Human Services undergraduate degree 
program. 

• Must be a full-time student (12 credits or more).  
• Must be at senior standing. 
• Must have a minimum GPA of 3.0.  
• Must be an Arizona resident 
• Must write 200 word essay about how scholarship will impact academic career, and 

how the student plans to impact community after graduation.  
• Deadline May 15th  

I.   General Information: 
Name:     _____________________________________________ 
ASU ID #:                                           _____________________________________________ 
Local Address:   _____________________________________________ 
(Include City, State, Zip Code)           _____________________________________________ 
Phone Number:   _____________________________________________ 
 

Email:     _____________________________________________ 
 

Cellular Number:   _____________________________________________ 
 

II. Educational Information: 
Current class standing (circle one):  FR SO JR SR  Anticipated graduation date:___________ 
College:    _____________________________________________ 
Major/Minor:    _____________________________________________ 
ASU cumulative hours completed to date:_________ 
ASU cumulative grade point average:_____________ 
III.  Scholarship Agreement: 

 
 
Signature: ___________________________________          Date:  _____________________ 

• I understand that if any application information that I provide or that is provided on my behalf 
is false, misleading or incomplete, I will not be eligible for any scholarship award, and that 
any scholarship awarded to me will be revoked and I will need to return any amounts paid to 
me.  The university and donor may also pursue appropriate legal action as well as 
administrative action under the Student Code of Conduct. 

• I also understand that if my circumstances change so that I no longer meet the criteria for 
this award, I must immediately notify the Scholarship Office and the award will be revoked. 

• If I accept a scholarship award, I agree to respond in a timely manner to requests for 
additional information and to attend functions related to the award. 

• The federal Family Education Rights and Privacy Act (FERPA) protects the privacy of 
educational records that the university maintains about me.  By signing this scholarship 
agreement, I give permission for ASU or the ASU Foundation to disclose to the donor and 
any review committee the information provided in connection with this scholarship 
application for the purpose of the review of my application, and the administration and 
promotion of the scholarship program.  This may include information from my educational 
records, such as my official transcript, letters of recommendation, and financial aid 
information. 

• If I accept this award, I agree that my name may be published on: 
________  ASU websites 
________  Newsletters 
________  Other media 
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IV. Please provide evidence that this award will impact academic career and how 

student plans to impact community after graduation. (200 words) 
 


