RON LUND SCHOLARSHIP APPLICATIONPRIVATE 

Applicants for this scholarship must be full-time in-state residents.  In addition, applicants must be entering or currently enrolled in the radiography program at Casper College with a cumulative G.P.A. of at least 3.00.  The goal of the recipient of this scholarship must be to achieve a degree in radiography.  Recipients can reapply for the scholarship their sophomore year.  Please complete all the questions below and include a statement of academic and professional goals and aspirations.

APPLICANT INFORMATION:
(Please type or print)

Name: _____________________________________________________   CC ID # or Soc Sec No: _________________              Last


          First                                                   Initial     

Mailing Address: ___________________________________________________________________ _______________




                 Street / Box # / Apt. #


City

State

Zip Code

Telephone: _____________________________             
Place of Birth (City/State):  _____________________________   How many years have you lived in Wyoming? _______             

High School attended: ​​​​​​​​​​​​​​​​​​​______________________________________________________________________________                          

College Major: _____________________________________________________________________________________

Anticipated graduation date (month/year) from Casper College: _______________________________________________                       

Cumulative College G.P.A.: _______________________ Please, attach copy of transcripts.
                     




 

Have you been admitted into the Casper College Associate Degree in the Radiography program?  Yes          No              

Have many credit hours have you earned at Casper College?____________________                         

Please attach brief description of academic and professional goals and aspirations.
Please list three references:


1. Name: _____________________________________
Telephone # _______________


2. Name: _____________________________________
Telephone # _______________


3. Name: _____________________________________
Telephone # _______________                                                                                                                                                                                                                        APPLICATION DEADLINE:  August 20, 2010
Submit application to: Casper College, Financial Aid Office, 125 College Drive, Casper, WY, 82601. 

I certify that the information provided above, and on any attachments, is true and correct to the best of my knowledge:
STUDENTS ARE ENCOURAGED TO APPLY FOR SCHOLARSHIPS WITH THE UNDERSTANDING THAT SOME SCHOLARSHIPS MAY NOT BE AWARDED FOR THE 2010-2011 ACADEMIC YEAR DUE TO CURRENT ECONOMIC CONDITIONS.

_________________________________________          ________________________________                                       Applicant Signature




Date

5022/FCMI

