NICHOLLS STATE UNIVERSITY 

TODD & SUSAN LAWSON SCHOLARSHIP APPLICATION

All blanks must be completed in order for this       Application for 20         to 20  

application to be considered.  If something is

not applicable, put N/A in blank.
Lawson ________
Type or Print in black ink only.


Continue answers on back of application.
THIS INFORMATION WILL BE KEPT CONFIDENTIAL IN THE ALUMNI OFFICE

Overall grade point average _______   

Major ___________________

Name    
Age 
SS # 

Address 

Phone # 

Address while attending Nicholls 

Father’s Name 

Occupation 


Mother’s Name 

Occupation 


Spouse’s Name 

Occupation 


Have you applied for Financial Aid?  yes 
no 

Tell briefly why you feel that you need this scholarship:



Other scholarships held at present time:  





$ Value of Scholarships 

Graduation Date 
Plans after graduation 



State below any information about yourself that you consider extenuating circumstances the selection committee should know about you.  (An additional sheet may be attached and this should also be notarized) 


 _______________________________________________________________


Have you 
attached one letter of recommendation – not related?



attached a copy of your co-curricular activities at NSU?


       _____  attached a one page essay explaining future goals as related to agriculture?



attached a copy of your transcript?



completed all blanks?


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

I swear that the above information is correct to the best of my knowledge and I understand that the falsification of any information shall automatically disqualify me from any further consideration for this scholarship.  I hereby agree that my signature allows the Nicholls State University Alumni Federation to verify all information on this application.






Applicant



Date

Notary Public

