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   2009-2010 CONTINUING UNDERGRADUATE SCHOLARSHIP   
APPLICATION FOR FIRST-TIME BACHELOR’S DEGREE SEEKING STUDENTS 

 ____________________________________________________________________________________________  
STUDENT INFORMATION SECTION: 

 ● Your application will be kept on file in the Financial Aid Office for the entire 2009-2010 academic year.  

 ● If you are awarded a scholarship, a Financial Aid award letter indicating the amount and the name of the scholarship will be mailed to you. 
In the event that you do not receive an award letter by July 15, 2009, your application will remain on file and continued to be reviewed for 
other awards throughout the academic year. 

 ● The Development Office will be notified of your scholarship award. You are encouraged to send a letter of appreciation c/o Joyce Zabor, 
Donor Relations, Cleveland State University, 2121 Euclid Avenue MM 110, Cleveland, Ohio 44115.  

 ________________________________________________________________________________________________________________________  

APPLICATION DEADLINES: 

• To be considered for need-based scholarships, you must submit the 2009-2010 Free Application for Federal Student Aid (FAFSA) to the 
federal processor by February 15, 2009 at www.fafsa.ed.gov 

• February 15, 2009 is the recommended and encouraged deadline for submitting completed scholarship applications for the 2009-10 academic 
year. 

• May 15, 2009 is the final deadline for submitting completed scholarship applications for the 2009-10 academic year. 
 ____________________________________________________________________________________________  

SCHOLARSHIP APPLICATION: 
SECTION I - Please type or print all information clearly.

 
Last Name First Name Middle Name Previous Name, if any 
   

 CSU ID#  _____________________________  
 

 
Home Address City State Zip 
   
(              ) 
Home Phone Number  Date of Birth E-mail Address (if available) 
 

SECTION II - FOR FEDERAL REPORTING PURPOSES and special scholarship consideration only. 

Gender   □ Male    □ Female  Marital Status   □ Single   □ Married Dependents   □ Yes     □ No 

Are you a first-generation college student (parents or grandparents did not complete college)?     □ Yes         □ No 

Are you a veteran    □ Yes    □ No Are you a U.S. Citizen    □ Yes   □ No Eligible non-citizen     □ Yes    □ No 
 

ENROLLMENT PLANS 

Enrollment for 2009-2010  Student Status 2009-2010 Class Standing as of August 2009 
    Full year (Aug - May)      Full time (12 hours)      Returning Freshman 
    Fall semester ONLY      ¾ time (9-11 hours)      Sophomore 
    Spring semester ONLY      ½ time (6-8 hours)      Junior 
       Less than half (1-5 hours)      Senior 
 

 Academic Major ______________________________________________     Expected date of college graduation:  month______________ year__________ 
 
SECTION III - Please list the names of the scholarship(s) you wish to apply for. For a list of available scholarships, please visit: 
www.csuohio.edu/enrollmentservices/financialaid/scholarships/continuing 
 

 1.     __________________________________________________ 2.     _________________________________________________ 

 3.     __________________________________________________ 4.     _________________________________________________ 
 
SECTION IV - Please attach a Personal Essay with your scholarship application. 
 

 Write a personal essay that briefly describes your future plans, activities, accomplishments, honors, awards in school, employment, church, community, or other 
endeavors, which attest to your leadership and creativity (approximately 250-500 words). Applications must have an essay attached to be considered complete. 

 
SECTION V - I certify that the information provided above is correct and complete. I understand that if at anytime any of the information I 

have provided is found to be false, any scholarship funds that I receive based on this information, will be resended  possibly 
creating a balance due to Cleveland State University that I will be responsible for paying. 

 
Signature: _________________________________________________________________ Date: ________________________ 
 
Return completed applications to: By mail:                        In person: 
  CSU Financial Aid Office              OR Campus411 
  Attn: Scholarship Coordinator  (located in Main Classroom, #116) 
  2121 Euclid Avenue, KB 1300 
  Cleveland, Ohio 44115-2407 

http://www.fafsa.ed.gov/�

