SEMINOLE STATE COLLEGE
FACULTY SENATE SCHOLARSHIP
Applications are now being accepted for the 2023-2024 Seminole State College Faculty Senate Scholarship. This scholarship, funded by the SSC Faculty Senate, provides up to $1,250 per semester that may be applied to SSC tuition, fees, and/or required textbooks charged through the SSC bookstore. Sophomores who will complete a minimum of 9 hours per semester during the 2023-2024 academic year are eligible to receive this distinguished scholarship.
GUIDELINES FOR APPLICATION: 
1. The applicant must have completed at least 24 semester credit hours at SSC before the Spring 2023 semester. 
2. The applicant must fill out an application form. The forms are available in the Financial Aid Office in the Walkingstick Student Services Center and on the SSC website. NOTE: Any omitted items on the application may affect your ability to be considered. 
3. The applicant must submit a typewritten letter of application stating why she or he is best qualified for the scholarship. 
4. Two SSC faculty members must fill out recommendation forms on the applicant’s behalf. These two faculty members should have instructed the applicant in a course. 
5. The applicant must submit copies of all college academic transcripts with her or his application. The transcripts can be unofficial. 
6. The applicant must provide a list of all scholarships and financial assistance she or he will apply for prior to the 2023-2024 academic year. The applicant must also submit a copy of her/his Financial Aid Award letter. 
7. Members of the SSC Faculty Senate Scholarship Committee will interview the top applicants. 
8. Priority will be awarded to students based on academic merit and/or financial need.
 9. The application form, letter of application, copies of academic transcripts, list of scholarships and other financial assistance, Financial Aid Award letter and the faculty recommendations must be returned to Crystal Bray in the Haney Center Nursing Office by 4:00 pm on Friday, March 3, 2023.
Application Deadline:
Friday, March 3, 2023 by 4:00 pm

SEMINOLE STATE COLLEGE
 FACULTY SENATE SCHOLARSHIP
 APPLICATION FOR SCHOLARSHIP
 To be completed by the applicant (please type or print). 
NOTE: Please complete the application fully. Any omitted items will seriously limit your chance for consideration.
Name_____________________________________________________ Date ________________
               Last 	          	                  First 		                          Middle
Student Identification Number ____________________ Date of Birth __________________________ 

Mailing Address_______________________________________________________________________   
                                            Street                                 City                              State                               Zip 
 Home Phone: ___________________Cell Phone: ________________ E-Mail: ____________________ 
1. High School Attended ________________________________ Year of Graduation ________
2. High School GPA _________________ College GPA ________________
 3. Year ACT taken ________________                ____  I have not yet taken the ACT. 
Scores: English ____ Math ____ Science ____ Composite ____ 
4. Please list all sources of academic financial assistance ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________
 5. Do you plan to transfer to a four-year school?   _____ YES _____ NO 
6. List two SSC faculty members as references (and request a recommendation letter from each): ____________________________________________________ ____________________________________________________ 
7. How many credit hours do you expect to have by the beginning of the fall semester? ________
 8. What are your career goals?_____________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________
 Please return the completed application form, letter of application, copies of academic transcripts, and Financial Aid Award letter to Crystal Bray (Haney Center Nursing Office) no later than March 3rd by 4:00 pm. (Please ask your faculty references to return their recommendations by 4:00 pm on March 3, 2023, as well.)

Applicant’s signature: ______________________________________
SEMINOLE STATE COLLEGE
 FACULTY SENATE SCHOLARSHIP
 INSTRUCTOR’S RECOMMENDATION 
(Confidential) 

Student: Please fill in your name and submit to the faculty member you are using as a reference. 
Faculty: Please return this form to Crystal Bray (Nursing)l in inter-office mail or via email by Friday, March 3, 2023. 
______________________________________has used your name as a reference for the Faculty Senate Scholarship. Please use the following form to evaluate the student.
	
	Superior
	Above Average
	Average
	Below Average

	Scholarship

	
	
	
	

	Judgement & Common Sense 
	
	
	
	

	Cooperativeness
	
	
	
	

	Integrity 
	
	
	
	

	Sincerity of Purpose
	
	
	
	

	Initiative 
	
	
	
	

	Communication Skills
	
	
	
	

	Contribution to School
	
	
	
	



How long and in what capacity have you known this student? 


In your opinion, what is this student’s strongest qualification for the Faculty Senate Scholarship? 

_____________________________________      ___________________________________
Signature 							Title 
Your evaluation will be greatly appreciated. Please use the other side of this sheet if necessary.
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