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Department of Art & Design 
Freshman/Transfer Student Scholarship 

Application Form 
                 Please Print or Type 

 
Name   _________________________________________________   Student VSU ID #________________ 
  Last     First  Middle                                                                                      (or Social Security Number) 

Home Mailing Address  _____________________________________________ 
    _____________________________________________ 

         Telephone # _____________________________________________ 
Planned First Semester of Attendance at VSU:    Fall 20 _____   Spring 20_____  Summer 20_____ 

Classification: Entering Freshman ______  

Transferring   -  Freshman ______  Sophomore ______   Junior ______  Senior ______ 
 

High School/College Grade Point Average ________ SAT Scores: Verbal _________ 
Year of high school graduation ________                           Reading _________  

Name of the last school you attended _________________________________________________ 
Address of the last school you attended ______________________________________


