Scholarship Application Form
John And Lina Moteff Scholarship Fund

DEPARTAMENT OF
PHYSICS 4AND ASTRONOAIY

Name:

Address:

City: State: Zip:

Phone Number: YNumber:
Current Students: Incoming Freshman:
College GPA: Hours Completed: High School Attended:
Major:

J. ) . . GPA:_ ACT/SAT Score:
In signing this application | agree to the release of
financial as well as academic information. | verify that the information provided is accurate.
Guidance Counselor Signature:

Student Signature:

Work Experience (if any):

Extra Curricular & Volunteer Activities:

Briefly describe your accomplishments to date and your goals for the future:

Anything else you wish the committee to know:

Please return to the Physics Department WBSH, Room 2023, fax to 330-941-3121,
or email to jmmoggaysu.edu - Deadline February 27, 2015
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