NORFOLKE STATE UNIVERSITY

(Please type or print.)

Norfolk State University
School of Education
Scholarship Program Application

Name: SSN:
Last First MlI
College Address:
Street
City State Zip
Home Address:
Street
City State Zip
Home Phone: ( ) Alternate Phone: ( )

Major:

Hours Completed: Cumulative GPA:

Scholarship Applying For:

Please write a statement regarding your participation in university and community activities.
(Include awards/recognitions received and leadership positions held.) In addition, write a
statement explaining why you believe you qualify for and should receive an award. (If more
space is needed, please use a separate sheet of paper.)

Applicant’s Signature:

School of Education
700 Park Avenue Norfolk, Virginia 23504

School of Education

Application must be sent to:
Scholarship Committee Norfolk State University

Achieving With Excellence: Ensuring that Students Learn
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