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Gunnar Esiason Endowed Scholarship

at Hofstra University

2005-2006

Application

Application Deadline:  August 1, 2005

CRITERIA:  the award will be granted to a full-time undergraduate student whose service and commitment to the prevention and cure of cystic fibrosis is exemplary; or, to a student who has cystic fibrosis or who has a family member stricken with the disease.
Personal Information

Name_________________________________________________________________________

Date of Birth 

Home Address City/State/Zip______________________________________________________________

Home phone (______) ____________________________

E-mail_________________________________________

HU ID #__________________________________  

SS # _____________________________________    

(Freshman or transfer students ONLY)


Campus address

Phone extension_______________ 

Academic Information

Current Hofstra students - please complete items A  through D

Transfer students - please complete A though F

New students - please complete E through I

A.  Class standing _______________________B.  Cumulative GPA_______________________

C.  Major(s)____________________________________________________________________

D.  Minor(s)___________________________________________________________________

E.  Name of High School/College__________________________________________________

F.  Address of High School/College_________________________________________________

G.  Class Rank__________out of __________students.


H.  GPA___________________________

I.   SAT Scores      Verbal__________________   Math____________________  

Please type or print clearly.  Attach additional pages if necessary.  

If you are a current Hofstra student and have previously received the Gunnar Esiason Endowed Scholarship, please indicate the date(s)   


Please list, with dates, your extra-curricular activities and/or special honors or awards you have received during your high school/college career:




Please list, with dates, your community service involvement and/or other activities you have participated in outside of school:



Please list, with dates, your work experience: ____________________________________________________________________________________________________________________________________________________________

Please list any other scholarships or grants you earned and indicate the amount of award:

______________________________________________________________________________

______________________________________________________________________________

Please attach two (2) letters of recommendation.

Essay question: (One page)

Please explain why you deserve the Gunnar Esiason Endowed Scholarship; include if you are a student diagnosed with cystic fibrosis or if you have a family member stricken with the disease.  OR give examples of how your service and commitment to the prevention and cure of cystic fibrosis is exemplary.   (Please ensure that your name is on the essay page and attach it to this application.)

I am applying for this scholarship based on:

___Financial Aid      ___Overall academic and extra-curricular achievement      ___Both

________________________________________________________
___________

Student’s signature







Date

________________________________________________________
___________

Parent’s signature







Date

Please return to:





The Gunnar Esiason Endowed Scholarship


Attn: Ms. Anita Ellis


Director for Student Activities


200 Hofstra University


260 Student Center


Hempstead, NY 11549
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