
 

 

ACADEMIC  
SCHOLARSHIP  
APPLICATION 

 
Name: ________________________________ Major: ______________________________________ 
 
Address: _______________________________ Hours Completed: _____________________________ 
     

    _______________________________  
 
Phone Number: _________________________ Date of birth: ____/____/_________ 
 
Email: _________________________________            Will you be enrolled full-time Fall 2019? __________ 
 

 
Please respond to the following four questions in 100 words or less.  You may attach another page, if 
necessary. 
 
What is your major and, if applicable, minor(s)?  What career are you pursuing? 
 
 
 
 
 
 
Why are you pursuing this career path? 
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Where do you see yourself in five years?  How about in 10 years? 
 
 
 
 
 
 
 
 
 
 
 
 
What was your favorite class?  Why? (Please only use the space provided) 
 
 
 
 
 
 
 
 
 
 
 
 
 

List your three greatest strengths.  List your three weaknesses. 
 1. _______________________________ 1. ____________________________ 
 2. _______________________________ 2. ____________________________ 
 3. _______________________________ 3. ____________________________ 
 
Based on the challenges women still face in the workplace, how will you use your education to improve 
the perception of women in the workplace and help other women achieve their goals?   
(500 words or less.)  You may attach another page, if necessary. 
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Please list names and amounts any current financial and/or scholarships you are receiving, including 
TOPS and Pell Grants: 
 
 
 
 
 
 
What is your GPA?    Cumulative: _________________________________ 
          
   In your current major: _________________________ 
 
Please list any awards and honors you have received while enrolled in college: 
 
 
 
 
 
 
Please list your hobbies and interests: 
 
 
 
 
 
 
Please read and complete the following statement and then sign below: 
 
“I, __________________________, do hereby swear that all information above is true and correct to the 
best of my ability.  By signing below I am stating that I have read the rules and guidelines of the Business 
First Scholarship Application and understand that knowingly giving false information will cause my 
application to be removed from consideration or that I may lose the award if given to me. 
 
____________________________________    _____________________________ 

Signature of Applicant       Date 
 
Please remit your completed application to Business First c/o Joan Shelly, 104 Timber Bark Rd., 
Lafayette, LA 70508.  Remember, this application must be postmarked by JUNE 30, 2019 to be 
considered.  Be sure to include:  

1. a complete, signed application. 
2. two letters of recommendation. 
3. an official transcript. 
4. your upcoming semester’s schedule of classes. 
5. your resumé and/or curriculum vitae.   

 
Incomplete applications will not be considered. 
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