FSM Government & COM-FSM Study Abroad Scholarship
2018-2019 School Year

PART I. GENERAL INFORMATION

PERSONAL INFORMATION:

Name
(First) (Middle) (Last)
Address:
(No./Street/P.O. Box) (City) (State) (Zip code)
Telephone: () email:
Date of Birth: / / Place: FSM S.S. #
Check one: Single Married Divorced Widowed
PART Il. FAMILY/FINANCIAL INFORMATION
1. Parents or Legal Guardians (For students under age 25):
(a) Name: Relationship:
Employer: Position:
(b) Name: Relationship:
Employer: Position:

All Applicants must complete this part.
Please list all others living in your family household (include ages):

1. Please list household members employed and
income(s):




2. Does your family have any unusual or extraordinary expenses? (e.g., medical
expenses) Please explain:

3. Have you received or applied for any grants or other scholarships for 2018-2019?

Yes or No Amount Applied for or
Actually Received

Pell:

State:

FSM National:
Rotary:

Byrd:
Vital:
Others

4. How much are your tuition costs anticipated to be:

5. Please list all grants and scholarships received for the 2017-2018 school year.

Amount
Pell:
State:
FSM National
Vital:
Byrd:
Rotary:
Others:

PART Ill. CAREER OBJECTIVES

College/Area of Study/Career Objectives: Please list (a) the name and address of the
school you plan to attend/are attending; (b) your intended major and minor fields of
study; and (c) your career objectives.



(a) School:

(b) Major: Minor:

(b) Career Objectives:

Do you intend to transfer to any schools during this school year?
If yes, please list the following information?

(a) School:

(b) Major: Minor:

(c) Accepted (yes/no) when would you start?

When is your anticipated date of graduation? Month, Year

Letters of Recommendation: Please list the name, address, phone no., position and
relationship to you (if any) if each person you have asked to write letters of
recommendation. It is the applicant’s responsibility to ensure that these letters of
recommendation are sent.

(a)
(b)
(©)

Permanent Contact: Please list the name, mailing address, phone number and
relationship of someone who will always be able to reach you:

Name: Relationship:

Mailing Address:

Phone No. ()

(area code)

Fax: ()

(area code)
Email:




It is important that you have answered all of the questions above.

6. Essay: Please attach extra sheets.

What do you believe are the most pressing problems that the FSM will face in the next
ten years and how will your career objectives address these problems facing the FSM. (Max 250

words)




PART IV. HONORS & AWARDS/COMMUNITY SERVICE

Honors & Awards: Please list any honors and awards you have received (including any

academic honors) and the date(s) you received them. (e.g., “PICS High School Honor
Roll, 2014, 2015”)

| HEREBY CERTIFY THAT THE INFORMATION PROVIDED IN THE ABOVE FIVE (5)
PAGES IS TRUE, COMPLETE AND ACCURATE.

Date: Signed:
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