SCHOLARSHIP APPLICATION
FOR FIRST TIME APPLICANTS

School of Agricultural Sciences and Forestry
LOUISIANA TECH UNIVERSITY

Due: December 31

Personal Information

Name:
First Middle Last
Home Address:
Number and Street Apt#
City: State: Zip: Parish/County:
Home Phone: Cell Phone: Current E-mail:

Expected program of study:

L1 Agricultural Business

L1 Agricultural Education

(1 Equine Science

[1 Forest Management

[ Geographic Information Science

Livestock Production

Plant Science
Pre-Veterinary Medicine
Wildlife Habitat Management

oood

Planning to enroll: Fall quarter Winter quarter Spring quarter Summer quarter  Year:

Have you applied for admission to Louisiana Tech University?: Yes No

Applying as: First Time Freshman First Time Freshman with Dual Enrollment credit Transfer Student

. Educational Background

High School Name: City: State:

Composite ACT/SAT: Class Rank: Class Size: Overall GPA:

If applying with Dual Enroliment credit or a college transfer student please provide the following:

College/University: City: State:

Hours attempted: Hours passed (C or better): Overall GPA:

lll. Acknowledgments

By applying for a School of Agricultural Sciences and Forestry scholarship, | agree to the following statements:
1. | confirm, to the best of my knowledge, that all information provided is correct.

2. By accepting a scholarship, | am willing to attend school related functions (scholarship banquet, student
orientations, recruiting events, etc.) if requested.

3. By accepting a scholarship, | agree to allow the School of Agricultural Sciences and Forestry to use my name and
biographical information in news releases and promotional information.

4. By accepting a scholarship, | agree to notify the donors of my acceptance and appreciation (You will be provided
appropriate donor names and addresses).

Mail, Fax, or Email to: Scholarship Committee

School of Agricultural Sciences and Forestry

P.O. Box 10198

Ruston, LA 71272

Fax: (318) 257-5061, Email: sasf-scholarships@latech.edu
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