
Chadron State College

Alumni Association
$500 Scholarship Application

Application Deadline:	 April 1 to be awarded for the following fall and spring semesters

Name:___________________________________________________________________________________

Address/City:_____________________________________________________________________________

Phone Number: (________) _________-_____________________

Please complete the following:

	 Class Rank:			   _____________		
	 ACT Composite Score:	 _____________
	 Grade Point Average:		 _____________
	 Anticipated number of credit hours to be taken: 	 ________________
	 Are you a non-traditional student? 			   ______Yes  ______No

Your major area of study: __________________________________________________________________

________________________________________________________________________________________

Please list immediate family members that are Chadron State graduates:

		               Name							       Relationship

    ______________________________________________  	 __________________________________

    ______________________________________________	__________________________________
   
    ______________________________________________	__________________________________

Please attach a one page, typed essay entitled:

"How a Degree from Chadron State Will Further My Goals"

Return application form and essay by April 1 to:
CSC Alumni Office
ATTN:  Karen Pope

1000 Main
Chadron, NE 69337

If you have questions, please call 308-432-6366


