SHARON NICHOLS SCHOLARSHIP APPLICATION
The Sharon Nichols Scholarship will be awarded to a Casper College student that will be carrying at least 12 credit hours per semester (full-time student).  Applicants must have a cumulative grade point average of at least 2.50 and be a resident of the state of Wyoming to be considered.  Applicants must be majoring in either Diesel Power or Journalism.  Need will be a factor, and each applicant will be asked to submit a need statement.  
APPLICANT INFORMATION:
(Please type or print)

Name: _____________________________________________________   CC ID # : _________________       
           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 Graduate:        or GED recipient:

High School you graduated from: ​​​​​​​​​​​​​​​​​​​______________________       Cumulative High School G.P.A.: ________ (if applicable) 
                       
Grade level at Casper College:         Freshman           Sophomore      

Degree/Major to be earned at Casper College: ____________________________________________________________   
Anticipated graduation date (month/year) from Casper College: _______________________________________________                       

Cumulative College G.P.A.: _______________________ (if applicable) please attach an unofficial copy of transcripts.
Please attach statement of need.
Please attach brief description of academic goals.       
APPLICATION DEADLINE:  December 10, 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.  I agree this application and other documents submitted here may be used for the purpose of evaluation and selection by the Casper College Scholarship Committee, donors, and/or its representatives.  If selected for a scholarship, I authorize the release of my information for award ceremonies, publication, promotion or reporting to the donor and/or other scholarship representatives.

_________________________________________          ________________________________                                                        
                          
Applicant Signature





Date

CMFSN

