)

ASU ASU RAMS Program Generation Proud Scholarship

Angelo State University

The priority deadline for new applications and all supporting

P R I O R ITY DEAD LI N E N ovem b er 15 materials is November 15. Applications may be considered

after this priority deadline to the extent that funds are available.

PLEASE READ ALL CRITERIA AND APPLICATION DIRECTIONS CAREFULLY BEFORE COMPLETING.

e First Generation Student

' ¢ Member of the RAMS (Raising and Meeting Standards) Program
Requirements e Active Participant in RAMS (attended at least 7 meetings/events)
e Minimum 2.0 GPA for freshman

e Minimum 2.5 GPA for sophomores, juniors, and seniors

Last name: First name: CID:
Address: City: State: Zip:
Phone number: () E-mail:
Active Member Are you an active participant in the RAMS Program as defined above?
of RAMS Yes No
What is your current classification?
Current Freshman
Classification Sophomore
Junior
Senior

INSTRUCTIONS: The boxes below and on the next page are expandable. Please feel free to attach
additional documentation if you complete the application manually.

1. List all academic honors, awards, and achievements that you have received within the last two years. If
none, please enter NONE. Do not leave blank.
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2. List your involvement in extracurricular activities and positions of leadership that you have held within the
last two years. If none, please enter NONE. Do not leave blank.

3. List any jobs you have held and any organizations in which you have volunteered within the last two years.
If none, please enter NONE. Do not leave blank.

Applications must also include the following:

e A short essay*:
» Please provide a well-thought response to the following question:
“If | were an incoming freshman, what would | need to know to be fully prepared for college?”
= The essay must be formatted as follows:
- 1 page maximum
- Typewritten
- 1.0” margins (minimum)
- Single-spaced
- Times New Roman, Arial, or Calibri fonts
- 12 pt font size (minimum)

| understand that incomplete applications will NOT be processed. By submitting this application | am certifying
that the information on this application is complete and correct. | also understand that should any of the
information contained herein be false, such may serve as grounds for either rejection of the application, or, in the
event | should receive the scholarship awarded by Angelo State University, then such may be considered
sufficient grounds for revocation of the scholarship award.

Signature Date
Completed forms may be submitted in one of the following ways:

In Person: By fax:
Multicultural Center, UC 106 (325) 942-2561

*Please note: essays must be received in the Multicultural Center when your application is submitted.
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