
College of Sciences 
Washington State University 

Graduate Awards Application  
 
Name           Date     
 
Address              
 
City__________________________________________ State_________  Zip_______________ 
 
Hometown and state if different than above___________________________________________ 
 
WSU ID Number    Your Current Advisor       
 
Graduate Program            Expected Degree _____MS  _____Ph.D. 
 
Date of Completion of Preliminary Examination _________________ 
Intended Graduation Date : Month __________     Year _____________ 
 
Cumulative WSU GPA _________  Latest WSU Semester GPA __________ 
 
List the semester(s) and year(s) for which you have served as a teaching assistant 
______________________________________________________________________________ 
Are you a citizen of the United States?   _____ Yes     _____ No 
If not a citizen, are you a permanent resident?  _____ Yes     _____ No 
 
Please attach curriculum vitae. 
 
Optional:  Gender  _____male  _____female 
Ethnic Origin: ____Asian Pacific American   ____ Chicano/Latino/Hispanic   ____ Other 
____ African American   ____ American Indian or Alaskan Native   ____ Caucasian 
 
I authorize the Awards Committee to hold a copy of my transcript and other records and to release my GPA 
and personal information to scholarship donors. 
 
_____________________________________________  _________________ 
Signature of Applicant       Date 

 
Due in the College or Departmental Offices by March 1 

College of Sciences, Morrill Hall Room 208. 
College of Sciences 

Education of quality, science of distinction 
 
For office use only: 
Year of award:    
Amount of award:    $   Fall        $   Spring        $       Summer   
Award name:       


