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 Office of Special Scholarship Programs
Name:
______________________________________________
Today’s date:  _______/_______/_______
Address: _________________________________________________________________________________
City:
________________________________________
State:
____________
Zip: _____________
Student UIN:
________________________  UIC email address:
___________________________________
Phone: (_______)                -_____________ Alternate Phone: (_______)                 -                       ______

 home/work/cell/other (please circle one)

         home/work/cell/other (please circle one)

Age: ______________  Ethnic Background: _____________________________________________________

Are you a U.S. citizen:
Yes             No, I am: _______________________________________________

Academic level:  Fr
     So
      Jr
       Sr
        Ma
Ph.D
     Professional Degree 
Anticipated graduation date:  _____________________________  GPA: _____________________________
Major(s): _________________________________ Minor(s): _______________________________________

Honors College Member?
Yes
     No




Principal Faculty Advisor or Mentor: __________________________________________________________
What type(s) of funding do you currently receive? (Select all that apply)
 
federal/state financial aid

UIC scholarships

      private scholarships

                                  self                                                parental/other support
Career Goals: _____________________________________________________________________________
Awards and Activities (including leadership roles):  _____________________________________________
________________________________________________________________________________________
What fellowships/major scholarships would you like more information about? ______________________
________________________________________________________________________________________

Are you interested in studying abroad?  Yes 
No
  If yes, when? ___________________________
Country/region in which you would like to study (please be as specific as possible): __________________
________________________________________________________________________________________
How did you learn about the Office of Special Scholarship Programs? _____________________________

Would you like to join the OSSP listserv?:  Yes 
     No

