Southern Connecticut State University

Department of Communication Disorders

Davis Hall 012

501 Crescent Street, New Haven, CT 06515


Scholarship Application

Name:  _________________________________________________________________

Local Address:  __________________________________________________________


              __________________________________________________________

Email (SCSU): _______________________________________________

Phone Number: (____) ___________     Student Identification Number:  _____________

Please circle your student status and indicate year in program:

 FORMCHECKBOX 
 Undergraduate
 FORMCHECKBOX 
 Graduate
 FORMCHECKBOX 
 Post-Bachelor 
Year: ________
I waive my right to review my recommendation(s):       FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
Graduate Students: List all undergraduate and graduate colleges attended and degrees:
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Undergraduate Students: List all undergraduate colleges attended and number of credits completed at each. Also list number of credits registered for Spring 2021.
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

What is your principal source of income?  _____________________________________

Are you currently employed?  __________   Job:  _______________________________

Please submit ONLY digital copies of this form and the following materials via email by 5 PM ET on Tuesday February 16, 2021 to Dr. Zara W DeLuca (delucaz2@southernct.edu), Department of Communication Disorders, Davis Hall 012-L. 

Please note: ALL materials MUST be submitted in PDF format.
A. Grade Point Average:  Please submit a digital PDF copy of your SCSU transcript and all other relevant transcripts with grades through the Fall semester 2020.  Students may submit unofficial transcripts from school websites.
 B.  Recommendation Letters:  Please submit two (2) letters of recommendation using the attached forms.  Please have recommenders send digital PDF copies of their recommendations directly to Dr. Zara W DeLuca (delucaz2@southernct.edu) by 5 PM ET on Tuesday February 16, 2021.
C.  Personal Statement:  Please submit a personal statement that highlights your interest in speech-language pathology or audiology, your future professional aspirations, and any indication of financial need.  Your statement should be no more than two (2) pages in length, double-spaced, written in 12 pt font, and submitted in PDF format.
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