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A Palmetto College Campus

SCHOLARSHIP APPLICATION

PLEASE COMPLETE AND RETURN TO:
USC Sumter Office of Financial Aid, Scholarships and Veterans Affairs

200 Miller Road  Sumter, SC 29150-2498
OR email to sufinaid@uscsumter.edu

DEADLINE DATES
Applications received on or before February 1 will be reviewed in late February.
Applications received between February 2 and May 1 will be reviewed in late May, if funds are available.
Applications received on or after May 2 will also be reviewed if funds are available.

The University of South Carolina Sumter awards scholarships to freshmen, continuing, transfer, and part-time students based on their academic potential and
achievement. All students receiving a scholarship must be degree-seeking students and have a 3.0 or above grade point average.

Please indicate the appropriate status below.

[_IFreshman [CJContinuing I Transfer [ Part-Time

If enrollment status changes, do you want to be considered for another scholarship. |:| Yes |:| No

Full Legal Name:

Last Name First Name Middle Initial

Social Security Number: USC ID Number: Date of Birth:

Optional If Applicable

Current Mailing Address:

City, State, Zip: County:

Home Telephone Number: Mobile Telephone Number:

Email Address:

Expected Academic Major:

Career Objective:

PLEASE INDICATE VETERAN AND EMPLOYMENT STATUS OF THE INDIVIDUALS BELOW

1 Yyou Military Service: Employer:

Branch and Dates Firm or Company
[ ] Mother  Military Service: Employer:

Branch and Dates Firm or Company
[ Father Military Service: Employer:

Branch and Dates Firm or Company
1] Spouse Military Service: Employer:

Branch and Dates Firm or Company



High school attended:

Name City /State Graduation Date

Are you currently enrolled at USC Sumter? [__]Yes [_]No

Ifyou ARE NOT currently enrolled at USC Sumter, have you applied? C_JYes [—1No
Have you been accepted as a degree-seeking student? _lI'Yes [__|No
Have you filed a FAFSA (Free Application for Federal Student Aid)? [__]Yes [_JNo

Do you expect to play on a campus athletic team? [__)Yes [__INo If yes, what sport?

Ethnic Background - The University of South Carolina is required to collect information on the ethnic and racial
composition of its student body and report this information to the U.S. Department of Education.

A. Do you consider yourself to be either Hispanic, Latino or of Spanish Origin? _]Yes [_|No

B. Please select one or more of the following groups with which you identify:

|:| American Indian or Alaskan Native [_J Asian [ IBlack or African American
[ ]Native Hawaiian or Other Pacific Islander 1 White

Do you have a disability you would like to report? [—_]Yes [__|No

Are you a first-generation college student?
(Neither your parent(s) nor guardian(s) completed a four-year degree) [_]Yes [_INo

BRIEFLY STATE YOUR ACADEMIC GOALS AND WHY YOU ARE APPLYING FOR A SCHOLARSHIP.

Use another sheet of paper, if necessary.

LIST ANY SCHOLASTIC AWARDS AND/OR HONORS RECEIVED IN HIGH SCHOOL AND COLLEGE.

If applicable. Use another sheet of paper, if necessary.

LIST THE MAJOR EXTRACURRICULAR AND COMMUNITY ACTIVITIES IN WHICH YOU HAVE
PARTICIPATED DURING THE PAST FOUR (4) YEARS. PLEASE INCLUDE YOUR WORK EXPERIENCE.

Use another sheet of paper, if necessary.

I certify that the above information is true and complete to the best of my knowledge. | authorize appropriate individuals, offices,
or committees at USC Sumter access to the information contained herein and in my admissions file for the sole purpose of
determining my eligibility for scholarships at the University of South Carolina Sumter. Further, | understand that this
application cannot be considered unless | apply for admission to the University (if applicable) and submit all appropriate
documentation, including transcripts, to the Office of Financial Aid, Scholarships, and Veterans Affairs.

Signature Date

Rev 02/2018
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