
 
PLEASE CHECK WHICH SCHOLARSHIP YOU ARE APPLYING FOR 

DR. GEORGE STEVENS EMERGENCY SCHOLARSHIP   HAVING FILED A FASFA IS NOT REQUIRED ______     
DR. WENDY TIETZ EMERGENCY SCHOLARSHIP  FASFA IS REQUIRED FOR THIS SCHOLARSHIP______      

 
HAVE\YOU COMPLETED A FAFSA FOR THE CURRENT ACADEMIC YEAR           YES               NO 
 
General Information (Please Print) 

Kent ID Name __________________________________________________     ___________________________ 

Permanent Address    ________ 

Cell Phone     E-mail address___________________________________  

Marital Status    Male       Female       Date of Birth    ___   ________ 

Current College Rank (check one)      FR      SO      JR       Sr       Grad Stu                   

Graduation Date    Officially Declared Major    _____________   ________ 

Major GPA       Cumulative GPA     Current enrollment credit hours    __ 

At what campus do you take most of your classes ___________________________ 

KSU Semester Hours Completed       Transfer Semester Hours     

No Are you a First Generation* College Student?    Yes ____    ____ 
(First Generation = Neither parent has earned a baccalaureate degree) 
 
Please write legibly indicating why you are requesting emergency monetary assistance.  Be specific and provide details and 

documentation, as appropriate, to illustrate special circumstances/need.  If the space provided below is not adequate, please 

add additional information on a separate page.  

__

_________

_________

__________

_________

______

__________________________________________________________________________________________________

_________________________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

What is the maximum amount needed? What semester are funds needed for? _________________________   _______________   
 
What is the minimum amount needed?  ________    
 
Please indicate the percentage of funding you receive for college expenses (tuition, books, room, board, living expenses) from 
the sources below. The total should equal 100%. 
 

ScholarshipsSelfFederal GrantsLoansParents ______      __ ______  ____         ______  ______         

and where?No   If yes, approximately how many hours do you work per week?YesAre you currently employed? ___ ___ ______  

__________________________________________________________________________________________________________ 

If  no, why not? ______________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 



 
 
 
I hereby authorize the assistant dean to inspect any and all of my student files. 
 
 
      
Signature Date 
 
If I receive a scholarship and/or an award, I hereby grant Kent State University the absolute right and permission to interview me 
and/or to use my name and likeness in photograph(s) and video(s) in any and all of its publications and in any and all other media or 
advertising, whether now known or hereafter existing, controlled by Kent State University, in perpetuity, and for other use by the 
University. I understand that the photo(s), video(s) and interview(s) may be published on the Web (Internet) and can be viewed 
throughout the world, not just in the United States. Ohio Revised Code, Chapter 2741.09A, exempts institutions of higher education 
from claims to a right of publicity of an individual’s “persona” if: (a) the individual is or was a student at, or a member of the faculty 
or staff of, the institution of higher education; (b) the use of the individual’s persona is for educational purposes or for the promotion 
of the institution of higher education and its educational or institutional objectives.  (NOTE:  Choosing not to sign this statement will 
not impact your eligibility for a scholarship.) 
 

_______________________________________________     
Signature             Date 
 
 
 
Return to:  
COLLEGE OF BUSINESS ADMINISTRATION, Asst. Dean Elizabeth Sinclair, BSA room 306, Kent State University, 
Kent, OH  44242 or email the form and any documentation to her at easincla@kent.edu  
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