
Susan E. Kennedy Scholarship Application
Submit materials to your academic dean's office personnel.

 
I. Date __________________________ 
 
II. Personal data 
 
Name __________________________________________________________ 
 Last                                                    First    M.I. 
 

 Mailing address __________________________________________________ 
 
        __________________________________________________ 
 
        __________________________________________________ 
        City    State   ZIP 
 
 E-mail address (please print) ________________________________________ 
 
 Phone (         ) _______________________ 
 
 Current field of study _____________________________________________ 
 
 Current GPA ________       Number of years of graduate study _______ 
 
 
 
 
 


	I.Date __________________________

