KIRK MAC GUGAN MEMORIAL FUNDPRIVATE 
SCHOLARSHIP APPLICATION

For:  SFSU classified graduate students with disabilities,  

         with tc  \l 1 "WITH DISABILITIES"a demonstrated commitment to serve in a 

         disability related field or subject.

APPLICATION FILING DEADLINE

Friday, May 9, 2008
DISABILITY PROGRAMS AND RESOURCE CENTER

1600 HOLLOWAY AVENUE, STUDENT SERVICES BLDG

 RM 110 SAN FRANCISCO, CA 94132
PRIVATE ELIGIBILITY REQUIREMENTStc  \l 2 "ELIGIBILITY REQUIREMENTS"
1. Be a classified SFSU graduate student enrolled in the 2008-2009 academic year in a minimum of 4 units.

2. Have a demonstrated commitment to serve in a disability related field or subject. 

3. Type or print the scholarship application and return it to the DPRC by Friday, May 9, 2008
4. Submit documentation of overall GPA (minimum is 3.0) as of January 2008, with your scholarship application (i.e. Fall 07 grade report or a copy of transcripts up through Fall 07.)

5. Provide one letter of recommendation from either a faculty member or community/volunteer organization.

6. Be a student who has a disability.  Documentation must be provided if not already on file at the DPRC.

ANNUAL AMOUNT:  $750
PROCEDURES

The Scholarship Committee will screen all scholarship applications that are complete by the May 9, 2008 deadline, and the recipient will be chosen and notified by the end of May 2008. Students not selected will be notified shortly thereafter.

APPLICATION for the 2008-2009 academic year
NAME:         ________________________________________

ADDRESS:   ________________________________________

    ________________________________________

Student ID #: ____________________________________                            
Telephone #:  ____________________________________                                         
Major:
     ____________________________________                                                      
Number of units expected to enroll in for FALL 2008 ______

Expected date of graduation: ___________________________                            
Career/professional goal: ______________________________

Number of semesters completed at SFSU as of 12/07: _____    
Number of units completed at SFSU as of 12/07: __________   
Current SFSU overall grade point average for graduate credits: _______________            
Please list any outstanding academic achievements for which you have been recognized.

Please list your specific participation in campus, community or volunteer organizations.

Please list your employment and/or career experience (attach resume)

Describe how your education and career goals demonstrate a commitment to serving in a disability related field or subject. Please limit your response to no more than one (1) typewritten double spaced page. 

If selected to receive a scholarship, I authorize the Scholarship Coordinator, office of Student Financial Aid, to release biographical and/or academic information to the scholarship donor if requested.

I understand that if I am also receiving federal and/or state financial aid for the 2008-2009 academic year, the scholarship will be coordinated with my other aid.  Every attempt will be made by OSFA to minimize the effect of the scholarship upon my financial aid.

Signature:
 ______________________ 

Date:

 ______________

I hereby declare that all of the above statements are true.

